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A HAPPY NEW YEAR 


Gant on Rectum, Anus and Colon 


This is a complete and practical treatise designed for specialist, practitioner, surgeon and student—a book that may be and 
will be used in the office, hospital and private home, depending upon the nature of the medical or surgical treatment or 
operation indicated. It covers every angle—history, etiology, pathology, symptomatology, diagnosis, treatment and post-op- 
erative care. It has full details on anesthesia, general, local and regional. It goes thoroughly into post-operative treatment 
—a very important part of the management to insure the best end-results. 


Office treatment is emphasized throughout the book. There are pages and pages of purely medical and non-surgical treat- 
ment. Constipation, auto-intoxication, obstipation with intestinal stasis receive unusual consideration. The use of fluoroscopy 
and radiographs in the study of diseases of the gastro-intestinal tract are not overlooked. Physiotherapy in all its divisions 
is accorded a full discussion. 


The physical appearance of the three volumes is distinctly different from anything that has heretofore appeared in medical 
literature. The type is unusually clear and extremely easy to read. The page is purposely large so as to permit the repro- 
duction on a large scale of many of the 1128 magnificent original pictures. Each volume is bound so that it will lay open 
flat at any page and can be held in one hand. The complete work, in three volumes, beautifully bound and stamped in 
gold, comes encased in an attractive box. 


We confidently believe that no such work on any medical subject has been so painstakingly prepared by both the author and 
the publishers as has Dr. Gant’s new work on Diseases of the Rectum, Anus and Colon. 
Three octavos, totalling 1616 pages, with 1128 illustrations on 1085 figures, and 1o inserts in colors. By Samuet G. Gant, M.D., LL.D., Pro- 


fessor and Chief of the Department of Diseases of the Colon, Rectum, and Anus at the Broad Street Hospital Graduate School "of Medicine, 
New York. Per set: Cloth $25.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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CONVALESCENCE 


from acute infectious diseases is often slow. 


During the severe epidemics of Spanish influenza, 
many noted clinicians discovered that this infection 
exerted an undue strain on the adrenal glands, with a 
resultant overstimulation, later followed by a marked de- 
pletion, and very slow recovery of the patient. 


Adrenal therapy, by mouth, prevented this depletion 
and hastened convalescence. 


The same idea has been found to hold good in other 
acute infectious conditions. 


Test it in your next case of this type, by prescribing 


Adreno-Spermin Co. (Harrower) 
Sig. 1 sanitablet q. i. d. 


THE HARROWER LABORATORY, Inc. 


Glendale, California 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 





ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Why No Alkali 
No Soap—No Chalk—No Magnesia 


Pepsodent is mildly acid, to 
comply with requirements of 
modern authorities. 


Mild acid increases the flow 
and fluidity of the saliva, to bet- 
ter wash the teeth. 


It increases the alkalinity of 
the saliva, to better neutralize 
mouth acids. 


It increases the ptyalin in the 
saliva, to better digest starch de- 
posits. 


It acts to curdle fresh mucin 
plaque, and to disintegrate it at 
any stage of formation. 


Anything alkaline has just the 
opposite effect. It sacrifices 
these desirable results for a 
momentary alkalinity. 


How fruit protects 


Eating a mildly acid fruit mul- 
tiplies the salivary flow. It multi- 


Pepsadént 


The Modern Dentifrice 


plies the alkaline index and the 
ptyalin index of the saliva. 


People whose diet consists 
largely of fruit are notably less 
subject to caries. Some, like the 
Sicilians, are almost immune. 


That fact led to research by 
very high authorities. And that 
research developed the princi- 
ples on which Pepsodent is 
based. This tooth paste, in a 
degree, brings effects like fruit. 


Eight years of tests 


Pepsodent has for 8 years been 
subjected to the most exhaustive 
tests. All its unique benefits have 
been proved beyond question. 


If you are not familiar with 
these tests and their deductions, 
please ask for our literature. For 
your own sake and for others, 
you should know the whole 
truth about Pepsodent. Please 
send coupon. 











THE PEPSODENT COMPANY, 
4616 Ludington Blidg., Chicago, Ill. 


Enclose card or letterhead 





Please send me, free of charge, one regular 50c 
size tube of Pepsodent, with literature and formula. 


1675 
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for relief of 


In fact, 


Samples of Betul-Ol on request 





Rheumatism, Lumbago, Stiff Joints, Myalgia 


“I have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of stiff- 
ness and soreness incidental to intensive training for title matches. 


“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; 
disappeared and I have discarded the rubber bandage.” 


I had been troubled for 


since using Betul-Ol, 


American Professional Court Tennis Champion 


Betul-Ol is manufactured exclusively for the profession by the 


Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., 
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years prior 


this lameness has entirely 


Slttllw MU rreduttes 


New York 
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The Administration of Yeast 
for Constipation 


from 
“THE CONQUEST OF CONSTIPATION” 


(E. P. Dutton & Co., 1923) 


“SVEAST has been known to 
medical science for hun- 
dreds of years. At different peri- 
ods it was employed for various 
diseases, but until comparatively 
recently it had fallen into dis- 
ae 


“The amount necessary to 
cause a movement varies from 
one-quarter to one cake three 
times a day, taken before, after, 
or between meals .. . It may 
be a matter of opinion which 
preparation of yeast is the most 
convenient and satisfactory, but 
in so far as constipation is con- 
cerned, it is probably true that 
fresh compressed yeast, such as 
is sold in small cakes at the gro- 
cery, is preferable. At any rate, 


this was the yeast subjected to ° 


carefully controlled, scientific 
tests upon which many of the 
claims for yeast therapy are 
based... . 


“Tf fresh yeast is used, it may 
be taken alone, or suspended in 
a liquid, such as water, milk, 
beef tea, fruit juice. It may be 
spread on crackers or bread. If 
one is troubled by ‘gas on the 
stomach,’ it may be wise to take 
the yeast between meals only; 
it will be helpful if sugars and 


starches are limited in the diet 


and especially if sweets are not 
eaten shortly before or after 
meals. 


“It may be necessary to use 
killed yeast in these cases .. . 
Yeast may be killed by immers- 
ing it in a cupful of hot water for 
a few minutes. Killed yeast is, 
in general, as effective as live 
yeast, though in some cases of 
constipation live yeast seems to 
act better. 


“‘When effective in the treat- 
ment of constipation, improve- 
ment begins in a few days; for 
best results it may be necessary 
to continue the yeast for several 
weeks. Obviously, absolute de- 
pendence should not be placed 
upon it, nor should one neglect 
toilet habits, exercise, diet, and 
other aids to elimination.” 


New brochure on Yeast Therapy 


sent on physician’s request 


A copy of our latest booklet on Yeast 
Therapy for physicians, “ The Food 
Value, Therapeutic Value, Manu- 
facture, Physiology and Chemistry 
of Yeast,”’ will be sent you on your 
request. The Fleischmann Company, 
Dept. 83 , 701 Washington Street, 
New York, N. Y. 
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During Infectious Disease—Fever 


or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sickroom equipment. 


_ Borolyptol 


is a non-toxic germicide—based on formaldehyde. Yet this irri- 
| tating ingredient is so pleasantly blended with boro-glyceride and 
1 the balsamic oils that it is eligible for use on a mucous surface. 


|| BOROLYPTOL is then a usable formaldehyde—externally or || 
internally—and on this chief point it invites the attention of the 
medical profession. 





Pleasant—Fragrant—Refreshing—Non-Toxic—Non-irritant—Non-staining 
SAMPLES AND LITERATURE ON REQUEST 
The Palisade Manufacturing Company 
YONKERS, N. Y. 



































Good Advice 


In an acute coryza, “nose running like a sap tree” use ALKALOL. In 
chronic rhinitis or catarrh, use ALKALOL—it cleans, soothes and deod- 
orizes. In tonsillitis, use ALKALOL it makes a “beef steak throat” look 
like a June sunset. In conjunctivitis, use ALKALOL, the patient will bless 
you for the quick easement of suffering. In dermatitis, use ALKALOL. 
In urethritis, or vaginitis use ALKALOL. In a word in any mucous mem- 
brane inflammation, use ALKALOL—it’s really a specific. And a trial 


will prove. 
Sample and literature on request. 


THE ALKALOL CO. TAUNTON, MASS. 
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FANNING THE FLAME 
TO PUT OUT THE FIRE 


“Fanning the Flame,” is 
exactly what is being done 
when ice packs are used in 
treating pneumonia. Cold 
applications to the chest 
will drive the blood from 
the superficial circulation 
to an already congested 
and engorged lung. 





Dre logs line 


applied warm and_ thick 
over the entire thoracic 
wall relieves the congestion 
by increasing the super- 
ficial circulation. The cu- 
taneous reflexes are stimu- 
lated, causing contraction 
of the deep-seated blood 
vessels. The over-worked 
heart is relieved from an 
excessive blood pressure, 
pain and dyspnoea are les- 
sened, the elimination of 
toxins is hastened and the 
temperature declines. 


Send for “The Pneumonic Lung” 


booklet. 


THE DENVER CHEMICAL 


MFG. COMPANY, 
NEW YORK 
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Intestinal Stasis 


as Lane has shown, is responsible for more 
diseases than any other one cause. Un- 
fortunately, its correction presents many 
difficulties. 


In AGAROL COMP., however, the 
practitioner has at his command, a unique 
combination of mineral oil, agar-agar and 
phenolphthalein, that not only will pro- 
duce thorough elimination from the bowel 
without nausea, griping or distress, but also, 
when systematically employed, will restore 
the muscular tone and functional activity 
of the intestinal canal. 


4 constantly increasing number of medical 
men, therefore, are employing Agarol 
Comp. in the treatment of intestinal stasis, 
for they have found that its systematic use 
for a reasonable period means the perma- 
nent restoration of bowel function, after 
which it may be discontinued with the 
gratifying certainty that regular evacuations 
will follow without further assistance. 





AGAROL is the original Mineral Oil—Agar-Agar 
Emulsion, and has these special advantages: Per- 
fectly homogenized and stable; pleasant taste 
without artificial flavoring; freedom from sugar, 
alkalies and alcohol; no contraindications; no oil 
leakage; no griping or pain; no nausea or gastric 
disturbance; not habit forming. 











A generous supply for thoroughly 


testing Agarol Comp, will be sent on request. 


Cc 


WM. R. WARNER & CO., Inc. 
Manufacturing Pharmaceutists since 1856 


113-123 West 18th Street, New York City 
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Fetrola 





DESHELL 
LABORATORIES, 


3064 West Pico St. 
Los Angeles 


589 East Illinois St. 
Chicago 
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The Best Proof Is in Your Own Practice 





(Trade Mark) 


We find that the most satisfactory method of convincing 
the doctor of the value of PETROLAGAR is to have him 
make a clinical trial among his patients or his own family. 


For this reason we are anxious to send a bottle of 
PETROLAGAR to any doctor who wishes to test it. 


PETROLAGAR is an emulsion of pure paraffin base 
mineral oil of the highest specific gravity and viscosity, with 
agar-agar, which combination provides both lubrication and 
bulk to promote peristalsis. 


The emulsified oil mixes with the intestinal content and 
lubricates the entire intestinal tract thoroughly. The agar in 
this emulsion gives the mechanical aid necessary to restore 
normal peristaltic action, by forming a bland, soft mass, 
which gives bulk without irritation. 


PETROLAGAR diminishes the possibility of leakage. 
Any taste or after taste of oil has been eliminated. It is most 
pleasant to take, resembling pudding sauce, and can be 
tolerated by even the most fastidious. 


PETROLAGAR is issued as follows: PET- 
ROLAGAR (Plain), PETROLAGAR (With 
Phenolphthalein) ; PETROLAGAR (Alkaline) 
and PETROLAGAR (Unsweetened, no sugar) 


Fill Out This Coupon and Mail it To-day. It will bring 


to you by return mail a bottle of PETROLAGAR for clinical trial in your practice. 


— =— ==WMail to the Nearest Address™= == a=, 


DESHELL LABORATORIES, Inc. 
Dept. B. 


! Gentlemen: 

| Please send me a clinical specimen of 
owes PETROLAGAR (Plain), 

| eae PETROLAGAR (With Phenolphthalein) 
remem PETROLAGAR (Alkaline). 


Sees PETROLAGAR Unsweetened (no sugar). 
(mark type desired) 
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DAKIN’S 
Chlorine-Carrying 
Antiseptic 


while powerfully bactericidal 
for the common pus organ- 
isms, is virtually harmless. 


Chlorazene is many times more 
germicidal than carbolic acid, 
but is perfectly safe to leave in 
the hands of your patients as it 
is non-caustic and non-poison- 
ous. 


Chlorazene is used by many 
osteopathic physicians to pre- 
vent and overcome infection 
in wounds, compound frac- 
tures, burns, carbuncles, etc. 


Aromatic Chlorazene Powder 
makes a most effective mouth- 
wash, gargle and douche. 


A free trial package of 12 Chlorazene 
tablets, or-a trial bottle of Aromatic 
Chlorazene Powder will be sent on 
request to readers of this journal. 


The Abbott Laboratories 


4753 Ravenswood Ave., Chicago 


New York Seattle 
Los Angeles 


San Francisco 
Toronto 


























DOCTOR 





S 10 | ee. 
P P 
E R 
C I 
I C 
A E 
iL 
Light 9.75 Heat 


Everything for the Doctor 
Instruments, Drugs, Equipment 
Braces Made to Order 
Complete Line of 
SUBCUTANEOUS 
INTRAMUSCULAR 


INTRAVENOUS SOLUTION 
In Ampoules : 


PHYSICIANS’ SUPPLY 
& DRUG COMPANY 


425-427 So. Honore St. 
CHICAGO 


Frank D. Le Van, Pres. Established 1894 














Cc 


ind 





“Ihe Doctor's Remedy For Aches & Pains 








The Osteopath 





















or 
Treatment 
ongestion 











Is Our Best Repeater 


For 20 years Spunoint has been 
serving the profession and during 
this time the Osteopathic Doctor 
has been our most consistent 
buyer. 

Spunoint is so easy to handle 
and so pleasant to the patient 
that once used it becomes a regu- 
lar part of the Osteopath’s equip- 
ment, 


Use Spuniont For 
Congestion and Inflammation 


You will be surprised to see how 
quickly it is absorbed through the 
skin. 

Coming in a sanitary no waste 
tube Spuniont is always conveni- 
ent, and will not spill or evapo- 
rate. 


— | 





LYNDON CHEMICAL CO. Dayton. Ohio 


— 





























| 





- 


Write for a 12 tube carton, The 
bill for $4.00 will accompany ana 
if you don’t like it don’t pay for it. 
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Case 
Histories 


These Convince: 


Case No. 1—Mr. H., aged 
74; Diagnosis, prostatic hy- 
pertrophy with secondary 
cystitis and constipation. 


Five years ago began to 
notice symptoms of cystitis 
which gradually became more 
aggravated in spite of various 
forms of medical treatment be- 
gun, was getting up 5 or 6 
times every night. Treatment 
consisted of daily and some- 
times two daily general spinal 
and body precussion treatments 
of four or five minutes dura- 
tion, covering a period of ten 
days. 


Patient began to notice im- 
provement after second treat- 
ment and when treatments 
were stopped, and during six 
months since, he has needed to 
get up only once, and other 
symptoms of cystitis and the 
constipation have so much im- 
proved that he considers him- 
self cured. 


Case No. 2. Mr. J., aged 
45. Diagnosis, prostatic 
hypertrophy. 


Characteristic symptoms of 
prostatic hypertrophy. Symp- 
toms of retention with frequent 
urination appeared after an 
acute chilling, and continued 
unabated for three months when 
treatment was begun. 


Twelfth dorsal spine was 
percussed with the “Vita- 
Motor” in three minute daily 
seances. Symptoms began to 
clear up after second treatment, 
and on the fifth day had dis- 
appeared entirely and treat- 
ments were stopped. Patient 
says he has no further trouble 
now, after six months, 








‘a Price- San Diego 


F.O.B. 


Complete with 
Carrying Case 


I Vita. Motor \ 


The Therapeutic Percussor 


Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 


kidneys, and other eliminative organs; 


3. Stimulate the circulation and tissue 


activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 


and need of some mechanical non-operative means of—l. 


Breaking up ad- 


hesions in the abdominal cavity and after the removal of fixation splints; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 


and about strains, bruises, and fractures; 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 


tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 

The foregoing claims are based on three 


years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


3. Stimulating the circulation in 


VITA-MOTOR 
Speed Control 
Rheostat 


gives 24 speeds, grad- 
uating the rate of 
blows from 30 to 750 


a minute. 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 
VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 



























Re tn nemen one bee 


$ 
¢ 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


De Vilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and _ throat 


work. 


Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for 
prescription purposes 





DeVilbiss Spray Set No. 519—a leader of 
long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 














OBJECTIONS ANSWERED 


PUTTING SOMETHING OVER US. 

“The Taylor Massotherapor I bought from you a few weeks ago is without 
doubt the most wonderful ‘result getter’ in chronic catarrhal ears, with beginning 
deafness, that has ever come to my attention. 

“I am not in the habit of writing testimonials and this isn’t a testimonial, 
only a confession, as I harbored the thought after I had given your agent the 
order that I was stuck again; but I can assure you that I will meet him with a 
giad hand if he ever hits che Aroostook trail again. 

“Anyway send me another one at once, and oblige.” 


DO NOT NEED IT. 

“After telling your demonstrator I didn’t need it, I bought the Taylor 
Massotherapor on his second call, Let me tell you, this has proved to be the 
handiest and most useful instrument of my office. It is in use by myself or 
patients most of the time.” 


NOT A SPECIALIST, DO NOT CARE FOR EARS. 

“Before I had your instrument, I hated an ear case, The air bag made them 
worse, and increased pain. Gave them dope and drops, and waited for an ear 
specialist to open the ear drum. Your suction plan works well, and the mothers 
and kids are great boosters. Knowing what to do, has done the trick.” 


CANNOT AFFORD IT. 

Cost less than 7 cents a day by the year, or less than your cigars or 
cigarettes. 

“I thought I couldn’t afford it, but the Taylor Massotherapor has opened a 
new line, and my office practice has increased fully 25%. How? Common 
colds, catarrh, headaches, etc. Sent out deaf cases, but patients objected to the 
catheter. It is some instrument for results, and patients pay willingly, and 
send others.” 


WILL NOT STAND WEAR. 

Our guarantee is a lifetime on metal parts, and 2 years on rubber. 

“Your Taylor Massotherapor is the most thorough and finished instrument I 
have seen for some time.” F 


SATISFIED WITH OLD METHODS. 

You are a believer in progress, Advanced medical and surgical science ap- 
peals to you. 

Why live in 1724 A. D., in aural treatment? This was the year when the 
eustachian catheter was invented by Guyot of France, a postmaster. That was 
was the age of sepsis, cruelty, barbers as surgeons, blood letting, superstition, 
mesmerism, poor knowledge of physiology and anatomy, etc., etc. This is the 
year 1923, witnessing great progress in medicine and surgery. What a privilege 
to be a worker in it, 
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THE TAYLOR 
Massotherapor 
gives relief in 
Catarrhal Deafness 
and 
Nasal Catarrh 
by 
Suction and Massage 


It is hand-wrought, with ten metal 
parts threaded together 





“Ask the doctor who owns one” 





Send for Literature 
Manufactured and Distributed by 


Cairnes & Company, Inc. 


Worcester, Massachusetts 
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Lynco Non-Metallic Muscle Building 
Sponge Rubber Arch Cushions 


ARE 


Mechanical Accessories to Medication in the Treatment of 


Fallen Arches 


yneo 


Arch Supp” ‘ 


MUSCLE BUILDING SPONGE RUBBER 
ARCH CUSHIONS 


are scientifically 

and properly con- 
structed upon a 
specially prepared 
mould of the foot. 





Showing bones of arch corrected with Lynco 
Muscle Building Arch Support. No one needs $ 
to suffer with weak arches or flat feet. The above cut represents a Flat Foot. 








Lynco Non-Metallic Muscle Building Sponge Rubber Arch 
Cushions are the only supports that follow every movement of 


the foot, and allow free muscular action and normal circulation. 


We maintain a Custom Department for the Profession, where all 
orders received are custom made, and each order is given instant 


and expert attention. 


Lynco Muscle Building Supports have been used by the 


Profession for over ten years. 





KLEISTONE RUBBER COMPANY, Inc. 


WARREN RHODE ISLAND 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its cogerin, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does not meet 
the requirements or if you or your patients are dissatisfied. 


More Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence” from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181--1 Odd Fellows Bldg, Jamestown, N. Y. 
































































A Prosperous New Year 
cannot be wished onto us but we can buy it 


THE TAPLIN TABLE $125.00 


also 


The FULCRUM-BLOCK SYSTEM of Foot Adjustment 


with Money Back Guarantee 


$15.00 
GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston St. 


Boston, Mass. 























332 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ——- A. 0. A. 
anuary, 1925 








A Light,Strong, Pliable 
Woven Wire Boning for 


SURGICAL 


CORSETS 


This Boning~is available only 
in NuBone Surgical Corsets, 
made to order from measufe- 
ments taken under the direc- 
tion of the surgeon or physician. 








Note—Our Woven Wire Boning. 


| poe sixteen years this company has specialized in 

made-to-measure corsets, and through its Surgical 
Order Department, has successfully fitted thousands of 
difficult surgical cases. | 


We supply Corrective Corsets, with or without inner 

7) belts, and separate belts of special design for use in cases 

Xx of Obesity, Sacro-iliac Sprain, Ptosis, Maternity, Hernia, 

Moveable Kidney, etc., in careful cooperation with the 

attending physician. A Special Rush service is main- 
tained to insure prompt delivery. 
















The NuBone Woven Wire Stay 


is the only Woven Wire Stay in existence and is 
used only in NuBone Corsets and appliances. It 
is flat, thin, smooth and light. It yields in all direc- 
tions with movements of the body, but returns to 
its original position when pressure is relaxed. 





Obesity without 
supporting corset. 






Graduate Surgical Corsetieres 


In all parts of the country the company maintains F 
trained corsetieres who have passed a rigid examina- 
Showing tion in surgical corsetry, and are qualified to work 
pol ga with the surgeon or physician. The corsets and ap- 
a pliances are made by operatives experienced in sur- 

gical corsetry, and are given special preference, in- 
suring quick delivery. 








in- 


Write for Surgical Booklet and the name and address of the trained 
Fitted with Nukor Belt. NuBone Corsetiere in your neighborhood. 











The NuBone Corset Company, Erie, Pennsylvania 
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cAbdominal 
mmr STORM tuzz Supporter 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 























The 
Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 
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Guard 
‘Your Post-Operative 
Cases 24 Hours 
Every Day/ 


You know what it is to dread the discharge 
of an operative case from the hospital. After 
the patient gets home it is possible for almost 
anything to happen—since laymen will be pro- 
verbially careless. 


In the post-operative tech- 
nique of all abdominal cases 
the employment of auxiliary 
support is emphatically indi- 
cated. With an Easyhold Ab- 
dominal Supporter snugly on 
guard for the patient—and you 
—hour after hour, you can 
dismiss worry from your 
mind and anticipate an accel- 
erated, uninterrupted recovery. 


Your professional reputation 
will be amply safeguarded 
when you recommend to this 
type of patient the Easyhold 
Abdominal Supporter. 


Supporter 


Painstaking care and full acknowledgment of pro- 
fessional responsibility—they are built into every 
fibre and seam of these post-operative helps. 


In your obstetrical cases, too, the 
patient will be far more comfortable 
and fully protected against many dis- 
tressing preparturitive developments 
when wearing an Easyhold Maternity 
Supporter. 


Write today for a price list and 
professional discounts. Have this in- 
formation at hand when the need 
for dependable protective supporters 
arises, 


The Easyhold Company 
(Dept. K. 1) 711 East 9th St., 
Kansas City Missouri 
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The Easyhold Co., Dept. K-1, 
711 East 9th St., Kansas City, Mo. 


: Send me, without obligation of any kind, descriptive price 
list of abdominal supporters and professional discounts, 


Name . 
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Different ae The Soft 
From Conical 
All Tip 
Others “ Expands 
The Huston INTERNAL BATH is by far the best. Gives absolutely comfortable and satisfactory flush- 
ing. Three to four quarts can be retained with ease. Rectal tip of soft semi-vulcanized rubber—positively 
non-injurious. Soft dilating expansion—of great value for haemorrhoids and where the sphincter is stenosed. Extra large bag 
of best quality rubber. The nickeled plate will not rust. From the usual! net price of $10.00 we allow the physician a special 
discount and will accept $5.00 in full payment, net cash with order, 
HUSTON BROS. COMPANY, Atlas Osteo Bldg., Chicago, IIl. 
Complete Lines of Osteopathic Supplies 




















The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DR. ANDREW TAYLOR STILL 























Clearing 
House 


|| | OSTEOPATHY 


| Delaware Springs Sanitarium 





We take your 


patients 
who are slipping. 
We have the 
means 
and measures 
to 
KEEP THEM FOR 
OSTEOPATHY 
and 


turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


Still-Hildreth Osteopathic Sanatorium Then TREATMENT 


MACON, MISSOURI Write for literature to 


The original institution of its kind for the cure of nervous and The Delaware S rin 
mental disease, with a record established of the highest per- a . P ss 
centage of cures of any institution on earth, a fact which if Sanitarium 





understood by the public would revolutionize the treatment of 
the insane. Delaware OHIO 
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Dufur Osteopathic Hospital 


January, 1925 





City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bidg. Hospital: Ambler 110 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
is shown above. Its present capacity is 85 patients. 
A second building will be remodeled within a year and 
will make the total capacity about 140. 


T HIS hospital was organized four years ago for the 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 
and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent. physicians, nurses and attend- 
ants-is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 
DUFUR. OSTEOPATHIC HOSPITAL 
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Graduates of all colleges send students to the 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
PHILADELPHIA, PA. 


This recognition is gained on the merits of the excellence of osteopathic train- 
ing. . 

In maintaining the highest standard, the Philadelphia College refuses entrance 
to a great number of applicants. In spite of this there are 312 students in attend- 
ance at the Philadelphia College, bespeaking success in the maintenance of recog- 
nized educational standards. This college insures fundamental training in the 
sciences; an exactitude in conduct of affairs, discipline, and attendance; a liberal ed- 
ucation in Osteopathy; adequately-equipped laboratories and unexcelled clinical fa- 
cilities. 

The Philadelphia College matriculates but one class yearly. It is “registered” 
with the Board of Regents of New York, and its graduates qualify to practice in 
New York State. 


The choice of college is a very important factor in the success of life. 


EDGAR O. HOLDEN, A.B., D.O. 
DEAN 























Kansas City College 
of 
Osteopathy and Surgery 





“The Aggressive College” jf 





Recognized by The American Osteopathic Association 
Member of the Associated Osteopathic Colleges 





2105 Independence Avenue Kansas City, Mo. 
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Ready for the January Class 


The Kirksville Osteopathic College is all ready to 
take care of a large class of freshmen for the mid-year 
term. 

If you know of young men and women who are 
thinking of entering the osteopathic profession, you 
will do well by them in urging that they enter the 
January class. They will be getting started nine 
months sooner than if they waited until September. 


Mid-Year Term Starts 
January 27, 1925 


Send your students to Kirksville where they will be 
taught real Osteopathy. Teaching facilities here are 
the best to be had. The faculty is competent to teach 
the Science of Osteopathy in a convincing and compre- 
hensive manner. 


Send names of prospective students to— 


Kirksville Osteopathic College 


P. O. BOX 745 KIRKSVILLE, MO. 






































Covering the Whole Field of Osteopathic Practice Through Eleven Departments, Each in Charge of Specialists 
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¢ . The LOS ANGELES CLINICAL GROUP 
EELING the need 307 S. HILL ST., LOS ANGELES, CALIF. 
for more adequate ' : * ‘ ‘ 
Tee General Diagnosis, Nervous, Mental Radiology and Anesthetics 
ae alles tk EDWARD S. MERRILL, D.O. HARRY B. BRIGHAM, D.O. _ 
Group saad ‘Beate Ear, Nose, Throat and Plastic Surgery Obstetrics, Gynecology and Pediatrics 
Sene Heepital and San- W. V. GOODFELLOW, D.O. KE. G. BASHOR, D.O. 
Stavtes in 2083 General Surgery and Orthopedics CURTIS E. DECKER, D.O. 
. W. CURTIS BRIGHAM, D.O. Heart, Lungs and Nutritional 
Similarly, Dr. Edward JAMES W. GIBSON, D.O. mn C. CHANDLER, D.O. 
S. Merrill is director of Skin, Genito-Urinary and Rectal =f INNIN 
Cypress Grove for the EDWARD B. JONES, D.O. wo 
care of mental and L. B. FAIRES, D.O. H. A. BASHOR, D.O. 
ane armas Dental and Oral Surgery Laboratory Diagnosis 
4 3 E. CLARK HUBBS, D.D.S. EWART S. MILLER, Ph.D., Director 














A Hospital That Is Different 











There is something distinctive about Monte Sano which we 
wish every Osteopathic Physician in the country might realize 
and understand. That something does not appear in any list 
of its fine equipment, or other special advantages, although in 
these respects Monte Sano ranks with the best. 


Nor is it merely that this is an osteopathic institution, albeit 
Monte Sano is an outstanding exponent of Osteopathy. 


Deeper than these things is an atmosphere, a spirit, which per- 


vades Monte Sano, making it an institution of healing service 
that is thoughtful as well as skilful, human as well as scien- 


MONTE SANO 


W. CURTIS BRIGHAM, D.O., Chief of Staff 
Los Angeles, Calif. 


Address all communications to Monte Sano, Glendale Blvd. 
and Riverside Drive, Los Angeles. 























Second Only to 
The Physician’s Skill 


In the care of mental and nervous cases very special importance 
attaches to the character of the constant personal service ren- 
dered by nurses and attendants. It is second only to the phy- 
sician’s own services. 


In Cypress Grove that individual care which each case demands 
is rendered by persons especially qualified for this service by 
training and experience. 


Physicians are invited to acquaint themselves with the many 
superior advantages which Cypress Grove offers for the treat- 
ment of mental and nervous diseases. 


CYPRESS GROVE 


EDWARD S. MERRILL, D.O., Director 
Address inquiries to 


801 Ferguson Building, Los Angeles 
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Appendicitis* 


H. C. Watvace, D. O. 


Wichita, Kansas 


In order to understand better some of the con- 
ditions present in certain cases of appendicitis it is 
well first to consider a few facts in connection with 
the development of the appendix. It will be recalled 
that after the development of the straight tube the 
umbilical loop is formed, from which the cecal bud 
appears and from which later the appendix develops, 
the cecum swinging from the position in the left abdo- 
men across to the right iliac fossa. The right and 
ventral portions of the cecum develop to greater size 
than do the left and dorsal portions which brings 
the attachment of the appendix to a point between the 
tip of the cecum and the ileocecal valve, the appendix 
usually lying at a point about one inch below the 
middle of a line drawn from the anterior superior 
spine to the umbilicus. In the beginning the cecum and 
ascending colon have no attachment but after these 
structures assume their normal permanent position 
adhesions form along the posterior surface, attaching 
the cecum and colon to the posterior abdominal wall. 
In quite a large number of cases the appendix does 
not descend below the point of attachment of the 
cecum to the posterior wall and is therefore held within 
the fold behind the cecum—a retrocecal appendix. In 
these cases, therefore, the appendix is apt to have no 
peritoneal covering whatever and when the organ be- 
comes inflamed there is apt to be very little or no 
rigidity in the right abdominal muscles. In these 
cases, therefore, one must not be misled by the absence 
of the usual rigidity or even the usual amount of local 
tenderness and pain as these symptoms are due in a 
large degree to the inflammation of the peritoneal 
covering in the usual case. In removing the retrocecal 
appendix it should be attacked from the outer or right 
side of the cecum to avoid the blood vessels which 
enter this region through the mesentery on the left 
or mesiad side of the cecum. Occasionally, also, the 
appendix is not found in the right iliac fossa. 


In the case of a patient on whom I operated re- 
cently the appendix and cecum were absent from the 
usual location and were found only by locating the 
transverse colon and following it to the right and 
down to the cecum which, with the appendix, was 
found adherent just below the left kidney, there being 
no attachment of the ascending colon or cecum below 
the hepatic flexure. 


“Discussion before Gastroenterology Section, American Osteopathic 
Association, Kirksville, 1924. 


ETIOLOGY 

There are numerous factors in the causation of 
diseases of the appendix among which hypomotility 
is probably the chief. The hypomotility is due to the 
various causes which bring about the lessened peristaltic 
action in the rest of the alimentary tract. Often dorsal 
lesions disturb the enervation to the appendix and 
large bowel and bring about the lack of tone and les- 
sened peristaltic action. General ptosis of any de- 
bilitating disease may also be factors in some cases. 
Several of the other causes mentioned, such as con- 
stipation, fecal impaction, fecaliths, foreign bodies, 
and the like are really secondary conditions to the 
hypomotile condition of the appendix and bowel. Like- 
wise this hypomotility is also accompanied by disturbed 
circulation and interference with the normal drainage 
of the appendiceal secretions, bringing about a lower- 
ing of the resistance which predisposes to infections 
in the appendix, either metastatic or otherwise. The 
direct cause of an acute attack is infection which may 
be due to the colon bacillus or other pus organisms 
entering from the bowel direct or the infection may 
be metastatic from the tonsils or other foci of infection 
and most of the virulent cases are of this nature. 

DIAGNOSIS 

Usually errors in diagnosis are due to failure to 
consider properly all the symptoms and physical signs. 
There is an excuse for very few errors in the diagnosis 
of appendicitis. Too many physicians are prone to 
attribute every pain in the right iliac fossa to the 
appendix without due consideration of the cardinal 
signs and symptoms which must accompany the pain 
or precede it to make sure the diagnosis. Probably 
95 per cent. of all cases of acute appendicitis are typical 
in their onset and sequence of symptoms. The atypical 
case is the unusual case, vet the fact that they do occur 
necessitates caution lest a serious or fatal error may 
be made. If one always bears in mind the regular 
sequence of symptoms, (1) general abdominal pain, 
(2) nausea and probably vomiting, (3) localization of 
the pain in the right iliac fossa, (4) fever and (5) 
polymorphonuciear leukocytosis; very few errors will 
be made. The symptoms must present themselves in 
this order. If fever is one of the first symptoms there 
is very little likelihood of appendicitis. Likewise if 
nausea and vomiting precedes pain it is wise to be 
sure that the cause is not elsewhere. By no means 
should the blood count be neglected and the differential 
count is even more important than the actual. The 
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cases in which the blood picture is not typical are 
very few and far between, especially during the first 
twenty-four to forty-eight hours of the attack. Later, 
when the patient’s resistance has been exhausted, Na- 
ture may not be able to bring about the usual reaction. 
very physician who is doing acute practice shoul: 
either equip himself to do this blood work or have 
access to a laboratory where it can be done accurately 
and early. This information should be obtained at 
once when called to the acute case and if indications 
are not very definite should be repeated within six or 
eight hours. To neglect this, early, is unjustifiable 
and it is even more important than taking the tem- 
perature and pulse rate. I do not mean to say that 
everything depends on this as all laboratory reports 
should be taken in connection with the clinical find- 
ings. However, to neglect so important a method of 
diagnosis in a case of suspected acute appendicitis is 
to refuse the most valuable of information and rob 
the patient of something to which he is entitled for 
his protection. 

Acute appendicitis falls in the realm of emergency 
practice and any physician handling an acute practice 
must be prepared to make a diagnosis, positively and 
at once. It is no time for procrastination and inde- 
cision. Occasionally the atypical cases are met in 
which it is difficult to determine the sequence in which 
the symptoms occurred but careful painstaking effort 
in summing up the signs and symptoms will usually 
not permit one to go wrong. We recently had a case 
in which delirium was the most pronounced symptom. 
It was impossible to get a history from the patient or 
anything accurate from his relatives or friends. Two 
physicians, both regarded as good medical men, hai 
decided the case was one of insanity and advised re- 
moval to an institution for the insane. One of the 
members of our staff was called to see the patien 
and found that he had a temperature of 164, pulse 
130 and marked rigidity in the right abdomen. Blood 
count revealed leukocytosis of 26,300 with polynuclear 
count of 91 per cent. This was the third day of the 
attack and the appendix had evidently ruptured. The 
delirium had to be controlled by an opiate. The pa- 
tient was put to bed with the head of the bed elevated 
eighteen inches and given proctoclysis (one pint every 
four hours) by the Murphy drip and osteopathic treat- 
ment three or four times daily. The delirium cleared 
up in about thirty-six hours. In two or three days 
a distinct mass could be outlined in the right abdomen, 
extending almost to the liver. This treatment was 
continued for about eight days when operation was 
performed, evacuating nearly a quart of pus and an 
appendix which had practically sloughed off and was 
gangrenous its entire length. The patient made good 
recovery. 

Cases of gangrene often show a normal or sub- 
normal temperature but usually relatively rapid pulse. 
Occasionally an appendix, especially if abscess forma- 
tion occurs, may produce an intestinal obstruction the 
symptoms of which may somewhat obscure or over- 
shadow those of appendicitis. Many patients present- 
ing pain in the right iliac fossa have nothing more 
than an ilio-inguinal neuralgia due to lumbar or in- 
nominate lesions. As pointed out previously, lesions 
affecting the appendix usually occur in the lower dorsal 
region. 

We have handled, at the Southwestern Sanitarium, 
a large number of cases which came to us with a 
diagnosis of appendicitis and which were cured by 
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the removal of such lesions. Many of these cases 
have undergone several operations prior to that time, 
usually first for the removal of the appendix and 
later for supposed tubal or ovarian trouble and later 
perhaps for supposed adhesions, and so on, but still 
possessing the same old neuralgic pain in the right 
iliac fossa which they had in the beginning and which 
was the sole symptom on which the diagnosis of ap- 
pendicitis was made. 

The diagnosis of re-current appendicitis is usually 
comparatively easy but most often confused with 
diseases of the ovary or tube. Pelvic examination of 
course is a great help in such cases. In children re- 
current attacks, similar to appendicitis, may occur due 
to intussusception of the ileum into the cecum. These 
cases, however, are not accompanied by fever nor do 
they have the usual sequence of symptoms. 

Rovsing’s sign is a good diagnostic point in both 
recurrent and chronic cases. This is obtained by 
grasping the descending colon and stroking the con- 
tents of the colon backward against the cecum. Pain 
will be elicited in the region of the appendix if the 
trouble is at that point. Many cases of so-called chronic 
appendicitis are operated on in which no diseased con- 
dition of the appendix whatever is found. It is a 
large per cent. of these cases which get no relief what- 
ever from operation. A good rule to follow is never 
consider that a patient has chronic appendicitis un- 
less you have reason to believe that he has previously 
suffered an acute attack. In other words, chronic ap- 
pendicitis, when present, always follows the acute 
form. There is a type of appendiceal disturbance, 
however, in which the appendix has never been in- 
flamed but in which there is a malformation of the 
structures in this region or adhesions have formed 
about the appendiceal region from inflammation of 
adjacent structures. Under such conditions the ap- 
pendix is apt to cause reflex digestive disturbances with 
more or less pain in the right iliac fossa. Whenever 
gas is present in that region which may put a tension 
on the appendiceal structures, it is apt to rise to what 
is more properly called appendiceal colic. These cases 
have much the same symptoms as those of chronic 
appendicitis, i. e. indigestion, flatulency, constipation, 
colicky pains, and general poor health. 


TREATMENT 

The chronic and recurrent types practically always 
require operation. I have never known a case of the 
recurrent type to recover without operation, after hav- 
ing had three attacks. No one is wise enough to 
foretell when the recurrent attack will strike nor when 
such an attack will end in pus formation or gangrene. 
Such cases, therefore, should be operated on as soon 
as diagnosed, any time except in the midst of the 
attack, each re-current attack being treated as acute 
appendicitis. 

The mortality frem operation in the chronic cases, 
or in the interval between re-current attacks, is about 
one in five hundred, whereas, the mortality in the 
purulent or gangrenous types ranges all the way from 
10 per cent to 25 per cent at various clinics, or at least 
fifty times as much as the mortality in the interval 
operations. 

The management of the acute attack of appendi- 
citis is the thing which calls for exceptional skill and 
judgment. There are three general types: (1) 
catarrhal, (2) ulcerative, (3) interstitial, and any one 
of the three may end in gangrene or abscess. How- 
ever, the catarrhal type gives the best chance for re- 
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covery without surgical interference. The interstitial 
is the most virulent and it is in these cases that the 
infection is more apt to be metastatic from other parts 
to the appendix and from the appendix to other parts. 
The patient is more apt to have chills and hyperpyrexia 
and abscesses may develop in the liver, lungs, sub- 
phrenic, or elsewhere. 

On being called to any case of acute appendicitis 
there are a few things which must always be done. 
First, interdict all food and medicines. The stomach 
must be left absolutely empty, even withholding all 
water in severe cases. Second, elevate the head of} 
the bed and put it high enough to do some good, at 
least sixteen or eighteen inches. Third, give normal 
salt solution per rectum by the Murphy drip or, if 
the colon tube annoys, inject a pint at once and with- 
draw the tube if it is better retained in this manner. 
If not possible to give the patient enough fluids in 
this way use hypodermoclysis. Fourth, an ice bag 
to the right iliac fossa, not so much for its effect on the 
disease process but for the relief of pain. Cases 
handled in this manner very seldom need anything 
further for the relief of pain. Extreme pain is usually 
caused by the peristaltic action of the bowel, due to 
food or medicme. Fifth, obtain a blood count, dif 
ferential and actual if possible. 

If the patient has been ill more than forty-eig'’ 
hours it is very probable that the greater safety lie 
in delay, and later operation if abscess or gangrene i; 
present. No definite time limit, however, can be placed. 
Some cases can be safely operated on even a little later 
than this and in other cases the appendix has already 
ruptured in a few hours time, in which case the oper- 
ation should be delayed allowing Nature to wall o” 
the abscess. Operation soon after rupture or in the 
presence of an extreme inflammatory condition where 
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infection has spread to the area around the appendix 
is almost sure to terminate fatally and should be done 
only when it is evident that the patient is not apt to 
survive the attack otherwise. All the signs and symp- 
toms should be taken into consideration in determining 
the time of operation but the best single indication is 
the blood picture. Cases presenting mild symptoms 
and blood count not over 10,000 or 11,000 and only 
slight polynuclear increase, may end in resolution and 
be handled quite successfully by treatment alone. In 
order to be on safe ground, however, the blood count 
should be repeated every six hours from the begin- 
ning until the attack has reached its height and daily 
after this until the patient is out of danger. A blood 
count which is rising indicates an infection which 
is not yet walled off and if this reaches an actual 
count of 15,000 with 80 per cent. polynuclears the 
case will in all probability end in abscess. Such a 
patient should be operated on at once if the attack 
has not been on for se long a period of time that 
the patient’s interests would be best protected by de- 
lay. A blood count which is low or falling and in 
which the clinical picture is grave, means a spread- 
ing infection in which the patient’s resistance is not 
sufficient for necessary reaction. In such cases the 
prognosis is very bad but the only chance is the es- 
tablishment of drainage in the least possible time and 
minimum trauma, attempting to do only what is nec- 
essary to insert a drainage tube. 

Again let me urge that the physician who cares 
for such cases must be on the alert and overlook no 
factor in the treatment and must use proper judgment 
and make prompt decision in meeting the requirements 
of the case. To delay or neglect any one of the five 
requirements of treatment mentioned herein is to in- 
vite disaster. 





The Congenital Gastric Invalid 
EUGENE R. Krause, D. O. 
New York City 


Generally speaking gastric invalids are “born not 
made.”” These are the individuals who were partly 
described several generations back as “enjoying poor 
health.” Though this is literally not true, for no 
one enjoys poor health, and least of all those who are 
born to suffer, unless helped. Gastroenterology and 
allied sciences have made great strides in diagnosis, 
and as our knowledge increases so in proportion does 
our ability to help these patients. The persons who 
are most apt to be gastrointestinal invalids may b> 
divided into two classes; the structurally and the func- 
tionally weak individuals. Dr. John L. Kantor of 
Columbia University differentiates these cases by de- 
scribing the organic cases as being due to a con- 
genitaliy weak machine, whereas the functional type 
is due to a crazy driver, (i. e.) disturbed nervous 
control. 

It is important to distinguish both varieties of 
congenital invalids not only from each other but from 
acquired organic disease, and it is in accurate diagnosis, 
primarily, and then appropriately outlined treatment 
that we hopefully look for a cure. 


THE STRUCTURALLY INFERIOR GASTRIC INVALID 
This type is spoken of as the asthenic or ptotic 
type, and the description is familiar to all of us. He 
or she is the long, lean, undernourished individual. 


The chest is lone and narrow, the scapulas are winged, 
the ribs flare down, the subcostal (epigastric) angle 
is acute and the xiphoid appendix may be very thin 
or absent. The tenth ribs may be floating (Stiller’s 
sign). The waist is narrow and the hips wide. There 
is a general lack of muscular tone, so that when stand- 
ing the chest is compressed and the abdomen pro- 
tuberant. 

This weak type of individual in times passed would 
have been designated as having a “tubercular tendency,” 
whereas we now recognize that the cause of his or 
malnutrition in his congenial structural defect and 
only by correcting this can we overcome the tendency 
not only to tuberculosis but also to many forms of 
gastrointestinal disorders. 

This condition is one of the ideal lessons to prove 
Dr. Still’s concept that structure determines function 
and the rule laid down for these cases is “Body habitus 
determines visceral form, visceral form determines 
visceral function.”’ (Kantor.) In other words, a lonz 
asthenic individual will have a long narrow atonic 
stomach which will in all probability empty slowly with 
a tendency to hypersecretion. Similarly he will have 
a ptosed colon which may exhibit abnormal function. 

The diagnosis of this type from acquired disease 
is of extreme importance and in no condition other 
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than fracture is the x-ray so satisfactory. We do not 
have to guess but we can see and measure the position 
of the stomach, small intestine, and colon, and aiso 
determine the rate of motility of the alimentary tract. 
The x-ray generally shows a heart lower than usua 
and in the median line, a low-lying stomach, and ptosed 
intestines, Physical examination will reveal kidneys, 
liver, and spleen ptosed and, therefore, palpable, the 
frequency being in the order mentioned. 
SYMPTOMS 

The subjective complaints are variable. Patients 
tire easily and cannot gain weight ; they show a lowered 
resistance in a tendency to colds and other minor 
complaints. Owing to the associated atony there is 
a discomfort and fullness after meals eased by lying 
down. Another very common symptom is constipation. 
Artifical support of abdomen relieving the patient 
(Glenard’s test) is highly significant. Anorexia, vari- 
ous functional perversions such as pyrosis, gaseous- 
eructations, colicky pains, and the like, may all be 
present. It is interesting to observe asthenic women 
during pregnancy when the uterus has_ enlarged 
and increased abdominal pressure supports the viscera. 
It is not uncommon to hear them say, “I never feel 
so well as when carrying a baby.” 

THE FUNCTIONAL INVALID 

In the first picture we portrayed a background of 
muscles and bones placed in such a position as to 
doom a patient and his viscera to functional disturb- 
ance, the second picture is an entirely different matter. 
This type of individual has a functional constitutional 
inferiority as opposed to the first individual’s organic 
constitutional inferiority. In considering this second 
class our background changes to one of a disorganized 
nervous system, which for one reason or another 
centers its attack on the digestive organs, and as a 
consequence the patient is said to be suffering from 
nervous indigestion. 

NATURE OF NEUROSIS 

The gastrointestinal tract is under the control 
of the vegetative nervous system. Under normal con- 
ditions the vagus system activates the various secre- 
tions of the tract and the muscular action, whereas 
the sympathetic system is opposed to the vagal system 
and causes an inhibition of pneumogastric impulses. 
A disturbance of this delicate balance of the involun- 
tary system causes either excessive activity or inhibi- 
tion which if maintained would cause unbalanced and 
resultant disturbed function. For example, excessive 
stimulation of the vagus, due to any cause, might 
cause excessive muscular activity and secretion with 
spasm; while continued sympathetic stimulation might 
cause relaxation and secretory inhibition. As seen 
therefore the symptoms of a neurosis are dependent 
on the nerves which supply the organs and are dis- 
tinguished from organic disease not only by the vari- 
ability of the symptoms but also by the variation in 
the degree of suffering. Since we have shown that the 
gastrointestinal tract is innervated by the vegetative 
nervous system, we may define a neurosis as an im- 
balance in autonomic control. 

The things that bring about this condition are 
strains and fatigue, emotions, toxins, hereditary sensi- 
tiveness in general. 

Strains and fatigue are especially liable to cause 
a disturbance and change in the protoplasm of the 
nerve cell. This in turn affects the impulses going to 
the viscera which the nerve supplies and the end result 
is perverted function. Dr. Still has said that “pain is 
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the cry of nerves for pure blood.” I might add that 
perverted function is the appeal of the nerve cell for 
rest. 

Emotions such as love, pain, fear, hate, financial 
cares, jealousy, and so on, all play their role as a 
causation of neurosis, especially the gastric variety. 
Cannon in his classical experiments has shown that 
emotions may delay digestion for hours, and Pot- 
tenger shows a picture of what he calls “defense 
against an enemy” which is an example of how emo- 
tions operate. 

It may be necessary that this defense be called 
into action at once. This is accomplished through the 
higher centers. The emotion of fear and desire for 
self-preservation cause psychical impulses to be trans- 
mitted to the proper centers in the brain and cord 
and even before the individual moves a muscle in the 
struggle, impulses are sent by way of the sympathetic 
centers in the brain through this sympathetic system 
(nerves, adrenals, thyroid) as a result of which his 
heart beats rapidly carrying more blood to the muscles 
and brain, glycogen is forced from the liver so it can 
be delivered to the muscles, the blood pressure raises 
to insure a more rapidly flowing stream, the coagula- 
tion power of the blood increases ready to check the 
flow of blood, his pupils dilate, his hair stands on end, 
his sweat glands become active so as to eliminate heat 
produced in the struggle, at the same time there is 
an inhibition of the action of the gastrointestinal tract, 
so that all the energy may be directed to the brain, 
heart, and muscles. When the struggle begins, these 
conditions are maintained as long as is necessary or 
until the mechanism of defense is exhausted and the 
individual is overcome. As energy is used up, acids 
are formed in the blood. They stimulate the respir- 
atery center and cause pulmonary ventilation to keep 
pace with the demand for oxygen.” This is an ex- 
ample of extreme emotion. However, it can be readily 
understood how constant irritations such as worry, 
fear, and sickness may by attrition wear down an in- 
dividual so that this imbalance or breaking-point is 
reached. 

TOXINS 

It is a well established fact that toxins can cause 
any variety of nervous disturbances. Witness the 
neuritis following teeth and tonsil infections ; paralysis 
following diphtheria or antitoxins; musculospiral 
paralysis following lead poisoning. In a similar man- 
ner toxins of the various infections may be the be- 
ginning of a vegetative imbalance which terminates in a 
neurosis. DIAGNOSIS 

The ruling-out of acquired organic disease and 
by exclusion, arriving at a definite diagnosis is not 
only of utmost importance from a scientific standpoint, 
but the writer believes it is the best single therapeutic 
measure. A complete case history followed by ex- 
amination of gastric secretions, feces, a physical ex- 
amination, and a confirmatory x-ray study is the proper 
procedure. Having ruled out organic disease we have 
the background of nervous variability touched on 
previously. The patient’s symptoms vary depending 
on stress, strain, worries, and the like. Food will 
agree at one time and at another time it will not. 
Sometimes a colicky pain will be severe and at other 
times it will be absent. In a word we are dealing with 
a barometric nervous system, whose instability is ex- 
pressed in the disturbance primarily of the vegetative 
nervous system, but in which the neurotic tendency 
is the background which focuses our attention. 
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TREATMENT 

Structural and functional gastric invalids have 
many points in common; the principal one is that both 
individuals are living off themselves. In other words 
they are both usualiy undernourished and therefore 
are fatigued easily. Indeed this fatiguability is one 
of the most frequent causes for consulting us. It fol- 
lows then that if the patient is lacking in physical 
or nervous reserve the important element is to establish 
this reserve and the method of acccomplishing this 
is to supply both physical and mental rest. 

Probably for the sake of clarity it will be of ad- 
vantage to discuss first the structural defective. Since 
the structural defective is under-nourished, the first 
indication is the fattening cure. Where possible the 
patient should be put to bed for at least two weeks 
so that he may have mental and physical rest, and 
his ptosed viscera, which are in normal position when 
lying down, may operate under most propitious cir- 
cumstances. If the patient cannot take two weeks 
rest cure a compromise may be made by having him 
lie down for at least an hour after each meal, and go 
to bed early every night, until some weight (5 or 10 
pounds) has been gained. Having determined the 
amount of rest necessary the next step is to increase 
the intra-abdominal pressure. This increase is ob- 
tained by depositing fat in the tissues which is done 
by forced feeding. In the first place an undernourished 
individual is accustomed to eating just enough food 
to maintain his undernourished state so that it is neces- 
sary to create a desire for food by building the body 
with forced feeding. After the tissues become habitu- 
ated to handling more they will insist on having it. 

At the last convention Dr. S. V. Robuck said that 
“food is food” and on the general theory practically 
any food will do, take the ordinary diet of the patient 
and add supplementary feedings to the same. These 
supplementary feedings should contain milk, or milk 
products, until the point is reached where the patient, 
in addition to regular food should be handling a quart 
of milk and a half a pint of cream daily. Butter 
should be liberally mixed with food ; if possible a quar- 
ter of a pound should be consumed daily. It is best 
to measure everything and if a definite amount is 
used there should be very little excuse for not gaining 
Patients who cannot take milk or cream should take 
some milk modification such as buttermilk or ice cream. 

Patients that are underweight and have ptosed 
organs should wear well-fitting abdominal supporters 
until such time as sufficient intra-abdominal fat has 
accumulated, then the supports are no longer neces- 
sary. To patients who refuse to or cannot cooperate 
in physical reconstruction and fattening cure, the re- 
lief which support gives is so great that they may 
wear binders or corsets for years. 

This particular phase of radically rebuilding the 
entire body should be of keenest interest to our pro- 
fession for it is osteopathic in principle and its ful- 
fillment is the osteopathic idea. With the rule pro- 
mulgated by Kantor in mind, “Structure determines 
visceral form, visceral form determines visceral func- 
tion,” the plan must be so as to change and build up 
the asthenic structure as to make it a sturdy one. To 
do this all the supporting musculo-skeletal system must 
be developed and strengthened, and at the same time 
the ribs, the diaphragm, the chest, and especially the 
lower ribs must be raised. To accomplish this requires 
time and perseverence; a year is the minimum that 
may be asked to achieve lasting results. The patient 
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must understand his structural deficiency so that the 
thought of this up-building is ever in his mind. He 
must carry himself continuously with military pre- 
cision, i.e., chest out, shoulders back, and abdomen 
drawn in. His breathing must not be thoracic; it 
must be diaphragmatic, since the objective is to raise 
ptosed organs by developing all the structure to which 
these viscera are attached. According to Bryant of 
Boston, give exercise which will develop, the abdominal 
muscles, erector spinae, the lateral abdominal, the in- 
tercostals, and the diaphragm. The exercises should 
be done daily at regular intervals and always just be- 
low the point of fatigue. Time and space prohibit 
the detailed accounts of various exercises, but they 
can be found in various books on physical develop- 
ment such as Dr. A. A. Gour’s “Therapeutics of Ac- 
tivity,” and they will be well worth investigating. 

Treatment resolves itself into finding some form 
of treatment which will restore nervous stability, and 
finding this successful treatment is an art. Very fre- 
quently osteopathic manipulation by stimulating the 
vegetative nervous system acts as a tonic and stabilizer. 
Manipulation is not a panacea and when it fails other 
measures must be employed. Treating the symptoms 
locally as they arise is another method of approach. 
For example the administering of dilute hydrochloric 
acid to neurotics suffering from achlorhydria will often 
relieve its train of symptoms and result in a cure. 
Similarly the Soper treatment may be tried in cases 
suffering from spastic constipation. This consists of 
applying Epsom salts through a sigmoidoscope, reliev- 
ing muscular spasm, and then leaving an ounce or two 
of the salt solution in the colon. This does not act 
as a cathartic but does relieve muscular spasm and 
in time will cure the spastic variety of constipation. 

This is probably the most satisfactory form of 
treatment in the handling of nervous cases. It should 
be preceded by a most comprehensive examination in- 
cluding an x-ray study of the whole tract. These 
patients are apprehensive and a thorough examination 
begets their confidence. After all the facts are as- 
certained the patient’s condition is explained to him, 
and when organic disease (such as cancer for ex- 
ample) is ruled out a great load is lifted from the 
sufferer’s mind and he is anxious to cooperate with 
the physician. The writer usually explains that the 
patient has used up his reserve and is literally living 
on his nerve, to strengthen his nerves therefore he 
must have both physical and mental rest, and then 
in the future live within his limitations and not ex- 
haust his nervous system. Depending on the patient’s 
degree of exhaustion various methods of obtaining this 
rest may be tried. 

One plan is a partial rest cure. The patient goes 
to bed early, eats breakfast in bed, arises about 10 
a. m., and rests after each meal. Since a chief cause 
of a fatigue is the constant wear of family cares, it 
will follow that isolation and a complete change is 
the logical “removal of the cause.” This is accom- 
plished in different ways. A Weir Mitchell regimen 
may be tried in a sanitarium. In other cases one 
may recommend a trip to a farm, where the peace 
and quiet may sink into the patient’s subconscious mind 
If the patient has means the best method is to travel 
abroad with an intelligent companion who can re- 
educate the worrysome patient so that by suggestion 
and rest, all fears may be dispelled. Any form of 
comprehensive rest cure and isolation should take at 
least three months, and six months would be better. 
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Secondary Lesions Following Experimental Lesion of the Second 
Thoracic Vertebra in Rabbits 


Louisa Burns, M.S., D.O. 
Los Angeles 


In experimental lesions there has always been some 
possibility that the local pathological changes might 
be due to the direct effects of the technic employed in 
the production of the lesions. It is true that these 
pathological changes have been identical in lesions pro- 
duced by various methods, and in lesions found in 
animals for whom no history was secured. Lesions 
apparently due to reflexes from abnormal viscera also 
show identical pathology. In this latter case it is not 
often possible to be sure that no lesion existed before 
the visceral disease. Animals in whom lesions have 
been found on the first examination must have suffered 
some injury which produced the lesion, and these 
differ from experimental animals only in the fact that 
the nature of this injury is not known. Hence the 
difficulty in being perfectly certain that the patholog- 
ical changes in the region of the lesion are not, in part 
at least, due to the conditions which produced the lesion 
rather than to the lesion itself. 

Secondary lesions, that is, lesions of other vertebrae 
following experimental lesions, and tertiary lesions, 
that is, lesions following secondary lesions and due to 
the effects produced by these, must be free from any 
effects due to the actual manipulations employed in pro- 
ducing experimental lesions, and the pathological 
changes found associated with these secondary and 
tertiary lesions must be due to the lesion itself, unmod- 
ified by either accidental injury or by any technical 
errors of the experiment. 

The rabbits concerned in this series of experi- 
ments were lesioned in the usual manner, and the sec- 
ondary and tertiary lesions watched as they followed 
the primary lesions. 

TECHNIC OF EXPERIMENTAL LESION 


The technic may be briefly reviewed. The lesion 
was given in the manner usually employed at this time 
in the Sunny Slope Laboratory. The animal is first 
carefully examined in order to be sure that no lesions 
snd no disease are present. The selected vertebra is 
then found, and it is gently moved about upon its neigh- 
bors until the direction and extent of greatest motion 
is found. The selected articulation is thus tested. The 
vertebra above and below this articulation are then 
fixed by methods which vary according to the age. 
strength, and activity of the animal, and according 
to the location of the selected articulation. After the 
vertebra has been moved to its limit, slight further 
force is suddenly exerted in the direction of greatest 
normal motion, and the vertebra forced _ slightly 
beyond its normal range. 

When the second thoracic vertebra has thus been 
forced to an abnormal position upon the third thoracic, 
changes in the cardiac and the respiratory rate are 
at once evident. Respirations become more rapid and 
very shallow; the pulse becomes rapid, feeble, and 
usually somewhat “fluttery” in character. The animal 
seems slightly dazed for a few minutes, and it usually 
shakes the head feebly a few times. 

On examination the spinous process of the affected 
vertebra is found slightly directed to the right side, the 


transverse process is slightly elevated on the left side 
and slightly depressed on the right side. The tissues 
around the vertebra are relaxed, and the affected 
articulation shows more than its usual mobility. 
Attempts at thorough examination as to this mobility 
are apt to result in immediate correction of the lesion. 
It the animal is killed at once, or within a few hours 
after the lesion has been produced, the relaxation of 
the tissues around the lesion is the most marked find- 
ing. No hemorrhages are found at this time, and 
edema is slight or absent. 

If the animal is killed and dissected three to 
twenty hours after the lesion has been produced, slight 
hemorrhages per diapedesin may be found on careful 
examination. These hemorrhages gradually increase 
as time goes on, and after a year or more there may 
be found many small hemorrhagic areas associated 
with brownish areas (the site of older similar hem- 
orrhages) in the tissues over the spinous process, in 
the fascia of the muscles, in the deeper spinal muscles, 
around the roots of the spinal nerves and the sym- 
pathetic ganglia, all in the immediate neighborhood 
the lesioned vertebrae. It must be remembered that 
these hemorrhages are per diapedesin, not per rhexin; 
that they are not due to direct trauma, but are due 
to the changes in the tissues and the blood vessels due 
to the lesion itself, directly or indirectly. The hem- 
orrhages which are caused occasionally by too strenu- 
ous manipulations are per rhexin, and are similar to 
the hemorrhages produced by bruising of tissues any- 
where in the body. 

The edema is not often sufficiently marked to be 
recognized as a watery accumulation, on gross exam- 
ination of the tissues. It is best recognized by the 
use of some stain which is deepened or is faded by 
changes in the alkalinity of the affected tissues. Sev- 
eral such stains are employed for the purpose of de- 
termining changes in the alkalinity of the tissue fluids, 
and the one which gives the most practical results in 
the rabbit tissues is acid fuchsin. This stain is in- 
jected into the ear veins of the rabbit before the rabbit 
is killed; the amount of stain and the time after in- 
jection and before death varies according to the locality 
to be studied, the age and size of the rabbit, and other 
factors. If the rabbit has just been lesioned there is 
no perceptible staining of the tissues near the lesion. 
During the next few hours the edema increases grad- 
ually, and if the rabbit is killed one day after th” 
lesion has been produced, or at any later time durin~ 
the persistence of the lesion, the tissues around th 
lesion show characteristic pinkness when the acid 
fuchsin has been properly injected and death has been 
caused at a proper time thereafter. 

’ These facts have been briefly reviewed in order 
to compare them with the findings shown in the 
secondary lesions. 

After the second thoracic vertebra has been 
lesioned in the manner just described, and the animal 
has lived long enough for further changes to occur, 
secondary lesions usually appear. These are constant 
in type, but they are not constant in time nor in ex- 
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tent, in different rabbits of the same ages and family, 
although these are always lesioned at the same time, 
and, as nearly as we are able to determine, by the 
same technic. There are certain variations in in- 
dividual rabbits, however, and it is not possible to 
employ exactly the same amount of force in pro- 
ducing the selected lesion in rabbits which are of th> 
same age and family, and which appear identical so 
far as can be determined on examination. It occasion- 
ally occurs that a second attempt at producing the 
lesion is necessary. No doubt these variations in th 
individuals, with the resulting variations in the amoun* 
of force required for securing the lesion accounts for 
the differences in the time and the extent of the re- 
sulting secondary lesions. Detailed case reports ma: 
be of interest in this connection. 
GROUP Ls D 

This family was born April 19, 1924. Both father 
and mother were normal in every respect, so far as 
is apparent, and both had normal inheritance. They 
were both from families of medium weight, attaininz 
about seven pounds at normal maturity. Five youn” 
were born; these seemed normal at birth, and re- 
mained normal until they were lesioned. 

On July 8, 1924, they were weighed, examined 
for accidental lesions and for any evidence of abnorma' 
conditions, and were selected for experiment. All 
were gray in color, with slight variations in depth 
of tint. 

L S D1, weight 24 ounces, was kept as control. No 
evidences of lesions or of any abnormal condition could 
be found. 

In LS D 2, weight 23 ounces, a second thoracic lesion 
was produced only with difficulty; a second attempt was 
necessary in order to secure the expected cardiac and 
pulmonary symptoms. 

In LS D 3, weight 20 ounces, a second thoracic lesion 
was easily produced, and characteristic cardiac and 
respiratory changes noted. 

In L S D 4, weight 24 ounces, a second thoracic 
lesion was produced easily. 

In L S D 5, weight 24 ounces, a second thoracic 
lesion was produced easily. 

All these rabbits showed some slight loss of ap- 
petite after lesioning, but they regained normal con- 
ditions within three weeks. 

On July 29, 1924, all were examined by Dr. 
Vollbrecht, Dr. Georgia Steunenberg, and myself. No 
lesions were perceptible. The general condition of the 
lesioned rabbits and the control was identical, so far 
as gross examination could determine. 

L S D 3 was given 6 cubic centimeters of .1% 
acid fuchsin into an ear vein. After twenty minutes 
the rabbit was killed and dissected. No pink stain 
was found anywhere in the tissues, except in the cells 
of the pelvis of the kidney and in the urine in the 
bladder. 

It is evident that these animals had secured spon- 
taneous correction of their lesions by the ordinary 
movements of their daily lives, probably affected to 
some extent by the rigidity or other conditions due to 
the lesioning. 

RE-LESIONING 

These rabbits were then subjected to a repeti- 
tion of the technic previously employed, except that 
a somewhat greater amount of force was employe” 
in the manipulations. The control was examined but 
was not handled to any marked extent at the time. 
The control escaped, but was easily caught and re- 
turned to the cage, and it was not thought that any 
injury resulted from the rather energetic jump neces- 
sary for escape. 
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During the next week it was noted that the con- 
trol seemed less active than the lesioned rabbits of 
the family. 

FIRST EXAMINATION 

On August 1, 1924, this family, L S D, was care- 
fully examined by Dr. Steunenberg, Dr. Vollbrecht, and 
myself, working independently. 

L S D 1, the control, was found to be suffering 
from an accidental lesion of the third lumbar ver- 
tebra. The spinous process was directed to the left, 
the body of the vertebra to the right. Muscu'ar ten- 
sion and hypersensitiveness were slightly more marked 
on the left side, but were present on both sides in 
the immediate region of the affected vertebra. 

LS D 2 showed definite second thoracic lesion, 
and no other lesions. 

L S D 3 had been killed for examination, as 
previously reported. 

L S D 4 showed definite second thoracic lesion. 
A slight atlas lesion was found, recognizable only by 
tension of the surrounding tissues. This condition 
disappeared within a few days, and was not found 
at any later date. 

LS D 5 died the day after the second lesioning 
(July 30, 1924). The lesioning had resulted in some 
local hemorrhage into the spinal canal, and death ap- 
parently resulted from this condition. 

FOUR SUBSEQUENT EXAMINATIONS 


On August 6, the same persons repeated the ex- 
amination of this group, and second thoracic lesions 
were found as previously reported. 

L S$ D1 still showed a third lumbar lesion. No 
more than a very slight disturbance in nutrition ap- 
peared on examination. 

On September 20, 1924, the condition of the rab- 
bits in Group L S D remained practically unchanged, 
so far as the second thoracic lesions were concerned. 
There was some persistent dilatation of the pupils on 
both sides. 

LS D1 showed the same lesion of the third lum- 
bar, and there had developed a secondary lesion af- 
fecting the dorso-lumbar articulation. 

On October 8, 1924, Group L S D showed several 
secondary lesions. L S D 1, originally control for 
the group but subject to an accidental lesion, showed 
on this date many irregularities involving the spinal 
column from the third cervical vertebra to the sacrum. 
The general condition of this rabbit had been progres- 
sively less satisfactory. The fur had grown more 
rough, the tissues more soft, weak, and flabby and the 
legs less strong each week. The hind-quarters showed 
great weakness on this date, and the weakness was 
rather more marked on the right side. There were 
no recognizable local symptoms, but all parts of the 
body shared in the malnutrition. 

LS D 2 showed second thoracic lesion, but no 
secondary lesions. Slight exophthalmos and _ slight 
pupillary dilatation were noted. 

L S D 3 had been killed as previously reported. 

L S D 4 showed rather more marked effects of 
the lesion than did L S D 2. This rabbit was rather 
weak, with rough fur. Exophthalmos and pupillary 
dilatation were about as in L S D 2. The second 
thoracic lesion was easily recognized, and there were 
secondary lesions of the third (spinous process diverted 
to the left), fourth (spinous process diverted to the 
right) and the fifth (spinous process diverted to the 
left) thoracic vertebrae. The transverse processes 
were concerned in the lesions, and the ribs were usually 
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affected to some extent. The sixth thoracic vertebra 
and all the vertebrae below this area seemed normal. 

LS D 5 died, as previously reported. 

October 11, 1924, the family L S D was examined 
by Dr. Vollbrecht and myself, independently. Pupil- 
lary dilatation, exophthalmos, and general appearance 
had not changed perceptibly since the last examination, 
but nearly all showed increasing weakness. 

L. S D 1 showed lesions extending from the 
occiput to the sacrum. Throughout the thoracic region 
and the cervical region the vertebrae varied from side 
to side individually. The lower lumbar vertebrae were 
lesioned by twos. This rabbit was weaker than at 
the last examination. 

LS D 2 showed increasing weakness also. Sec- 
ondary lesions included all vertebrae as far down as 
the seventh, and these varied individually. The trans- 
verse processes and the ribs showed the structural 
changes usually present in such lesions. 

LS D 4 showed secondary lesions to and involv- 
ing the sixth thoracic vertebrae and the related ribs. 
The weakness had not increased so rapidly in this 
rabbit as it had in the others. 

AUTOPSY FINDINGS 

LS D 2 was selected for autopsy. It was killed 
by a few breaths of chloroform. Death was speedy 
and easy, with no struggling whatever. The spinal 
column was examined for the lesions after total re- 
laxation during anesthesia and before death, and also 
after death. 

The thorax was then opened. The trachea and 
lungs were much more deeply congested than in non- 
lesioned animals killed by the same method and with 
the same chloroform on the same day. 

The heart showed slight dilatation, and on palpa- 
tion presented a picture of relaxation and weakness not 
found in non-lesioned rabbits killed in this manner. 

The abdominal viscera presented no recognizable 
pathological changes. The exophthalmos increased 
slightly after death. The pupillary dilatation was 
masked by the effects of the anesthesia. The left eye 
was removed, and the post-orbital tissues were con- 
gested, with slight edema. The tear gland was also 
slightly congested, through no increase in tears had 
been noted ante-mortem. The lens were slightly milky, 
but there was no recognizable change in the vitreous 
humor. 

The right eye was less markedly affected, but it 
also presented a slight cloudiness of the lens. 

The meninges were somewhat congested, but there 
was no recognizable change in the brain substance. 

The vertebral lesions were found after the rabbit 
had become totally relaxed during anesthesia. After 
death they were again recognized. After the removal 
of the thoracic viscera the bodies of the vertebrae were 
palpated anteriorly, and the bodies found subluxated 
as was to be expected from the ante-mortem examina- 
tions. The ribs were also found subluxated, according 
to the subluxations of the vertebrae. 

The tissues over the lesions, posteriorly, were re- 
moved. The fascia over the primary and the secondary 
lesions showed the characteristic hemorrhages per 
diapedesin, and these were present in relation to the 
secondary lesions in the same manner as already de- 
scribed in the case of primary lesions. The large 
superficial muscles showed no hemorrhagic areas in 
their substance, but only immediately beneath their 
facia. The deeper spinal muscles show many small 
hemorrhagic areas, and there was marked congestion 
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of these along the lesioned area of the spinal column. 
There was no perceptible difference between the effect 
produced on the muscles by the primary lesion and 
the secondary lesions. 

Sections of the muscles of the lesioned area, both 
primary and secondary, and sections of the same 
muscles below the lesioned area, were taken for micro- 
scopic examination. Another rabbit of about the same 
age but never lesioned was killed by the same chloro- 
form method, and muscles were taken from the neigh- 
borhood of the second thoracic and the fourth thoracic 
vertebrae to be examined for comparison with the 
muscles from the lesioned rabbit. 

These four specimens included (1) muscles from 
the deeper spinal group in the region of the second 
thoracic lesion, the primary lesion, (2) deep spinal 
muscles from the region of the third and fourth 
thoracic vertebrae, the secondary lesion, (3) deep 
spinal muscles from the upper lumbar region non- 
lesioned, of the rabbit which had had the upper thoracic 
lesion, (4) deep spinal muscles from the second to the 
fourth spinal segment of a normal rabbit of the same. 
age as the lesioned rabbit. 

All these specimens were examined by the same 
methods. First small masses were teased out in a 
solution of methylene blue and examined. Other small 
masses were teased out in normal salt solution and 
examined without staining. Frozen sections were 
made, and these were stained with hematoxylin, 
hematin, eosin, methylene blue, and various combina- 
tions of these stains. 

Tissue (3) and (4) presented identical pictures of 
normal muscles. Blood vessels were normal in amount 
and their walls were regular and scantily filled with 
blood. The peripheral layer of plasma was visible. 
The muscle fibers showed normal cross striations, and 
these did not pull apart easily during the teasing pro- 
cess. The connective tissues showed fibers with very 
few nuclei, as in normal muscle generally. 

Tissue (1) and (2) also showed identical condi- 
tions, not at all like (3) and (4). The blood vessels 
were tortuous, and their walls were irregular in caliber. 
They were tensely filled with blood, and the peripheral 
plasma layer was nowhere visible. The connective 
tissue nuclei were increased in numbers, so that in 
similar fields of normal and abnormal muscle the dif- 
ferences were easily visible. The abnormal muscles 
showed, on an average, three and one-half nuclei for 
every one nucleus in the normal muscles. 

The cross striations in the abnormal muscles were 
not easily visible, and in different muscle fibers there 
were considerable variations in the condition of these 
striations. Rarely one fiber seemed almost normal ; in 
many fibers it was impossible to find more than an 
occasional hint of the bands, and between these ex- 
tremes every degree of visibility was found. These 
variations were visible in all methods of examination. 

The abnormal muscles showed many small areas of 
hemorrhage per diapedesin, but no hemorrhages per 
rhexin. The abnormal muscles also showed variations 
in their affinity for stains, and in some of the staining 
methods there was evident a deficient alkalinity of the 
tissue juices and also of the cells. 

Many other tissues were taken from the rabbits 
killed at this time, but their condition will not be re- 
ported until it is possible to report on “The Effects 
Produced by Second Thoracic Lesions in Rabbits.” 


CONCLUSIONS 
Since this work verifies previous experiments 
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made in the study of the bony lesion, it may be con- 
cluded that the changes reported for vertebral lesions 
produced experimentally by proper technic are due to 
the subluxation of the vertebrae per se, and not to 
any injury due to the manipulations which cause the 
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lesion. As a corollary, it may be inferred that verte- 
bral lesions found in human subjects and in animals 
by osteopathic practitioners are associated with identical 
or similar pathological changes. 

The A. T. Still Research Institute, Sunny Slope Laboratory 





Mechanism of the Human Foot in Walking 


M. E. Cuurca, D. O. 
Calgary 


Much has been written about the human foot 
and its mechanism so that it would almost seem that 
there remains very little to be said in regard to the 
subject. Most of what has been said, however, deals 
with the foot as a static machine, and the fact that 
the foot is a contrivance especially adapted for locomo 
tion has been obscured. 

The text books of anatomy speak of the arches 
of the foot, and the general public, deriving its im- 
pressions indirectly from this source, is much interested 
in the subject of “fallen arches.” 

While the arch is a perfectly suitable architectural 
arrangement for a building or a bridge, or for any 
structure that remains fixed, it is not, however, the 
right term to apply to a structure that gives suppori 
to a body in motion. It would almost seem self-evi- 
dent that the analogous structure for kinetic mechan- 
ism is a spring, yet as far as I am aware, there is no 
reference in the literature of the springs of the foot. 
The only approach to the terminology with which I am 
acquainted is the denomination of the inferior cal- 
caneo-scaphoid ligament as the “spring ligament” of 
the foot. 

The use of foot-gear from our earliest years has 
interfered with the normal development of the intrinsic 
musculature, and the comparatively small amount of 
walking which we are accustomed to do enables us 
to remain satisfied with feet which are hardly ever 
developed to their full capacity as organs of locomo- 
tion. It is a truism that structure and function go 
hand in hand, and it is possible from a study of the 
anatomy of the foot to obtain a fairly accurate idea 
of the ideal aimed at in the structure of the foot, 
if the latter be looked upon as essentially a kinetic 
mechanism, not a static one. From a purely static 
standpoint, any club-shaped termination of the lower 
extremities would serve our purpose as a basis of 
support; indeed, the more solid and unyielding its 
character, the better it would be for us; the foot, 
however, is not of that nature. It is composed of many 
segments and is capable of changing its shape, so that 
support is given to the superstructure now in one way, 
now in another. It is thus a kinetic mechanism, and 
the term “arches” applied to various parts of it is 
not so accurate or so significant as the term “springs.” 

The almost universal use of the automobile has 
familiarized us with the essentials of a spring. It 
is an arrangement whereby shocks due to inequalities 
of the road are minimized. If an ideal spring could 
be found, such shocks could be entirely eliminated. 
In practice, the spring as applied to the motor car 
is a flexible band or bands of metal and diminution 
of the shock is brought about by bending or deform- 
ing the spring. This process of deformation takes 
a certain amount of time, and thus the transmitted 
shocks are not so sudden. Again, as the spring is 
straightened, the resistance of bending becomes grad- 


ually greater, so that the shock is met by a gradual 
resistance. Now, the shorter and more rigid a spring, 
the stronger it is, and the longer and more flexible 
it is, the more readily does it break when the amount 
of deformation to which it is subjected is greater 
than it can recover from. (lf I were going into 
the treatment of foot trouble, right here I would bring 
in the fact of lumbar, innominate, and intra-pelvic 
lesions that weaken the tonicity of the musclature 
and ligaments of the foot through blood, lymph and 
nervous inpingment; also focal and other infections 
and abominable footwear.) 

The average car builder endeavors to have a mod- 
erate amount of flexibility combined with considerable 
amount of strength. In the human foot two springs 
have been placed side by side. On the outer side 
of the foot there is a short, hard, strong spring; on 
the inner side of the foot, there is a long flexible 
spring. In the act of walking the weight is trans- 
ferred from one to the other. It is often said that 
the reason why foot strains affect the inner margin 
of the foot is that the normal distribution of the 
weight of the body falls medial to a vertical line 
passing through the center of the inferior surface 
of the os calcis. No doubt this is correct, and is 
applicable to the foot in its static state, but it is 
probably not accurate when applied to the foot in 
motion. 

Although we speak of two springs, it must he 
clearly understood that they are not separate from 
one another; in independent action, the foot is one 
organ, not two, and the presentation of two functional 
springs is intended solely to emphasize the character 
of the outer and inner margins respectively. Taking 
part in the material of each spring are bones, and 
joints, ligaments, tendons, and muscles. The outer 
spring is made up of the following bones: os calcis, 
cuboid, fourth and fifth metatarsal. The joints be- 
tween these bones are practically vertical. In the 
case of the calcaneo-cuboid joint the saddle shape 
surfaces allow a small amount of gliding movement, 
but they practically interlock. The chief ligaments 
are the long and short plantar ligaments which extend 
from the under surface of the os calcis to the base 
of the three middle metatarsals, forming on the way 
a sheath for the peroneus longus tendon. Under the 
cuboid, embedded in a groove in the bone, is a tendon 
of the peroneus longus. The abductor minimi digiti 
pedis and the outer slips of the flexor brevis digitorum 
act as elastic cords across the arch of the spring. 

The inner spring is made up of the os calcis, the 
scaphoid, the three cuneiforms, especially the second, 
and the first three metatarsals, especially the first. This 
part of the spring which sustains most strain is the 
interval between the os calcis behind, and the scaphoid 
in front. These bones do not normally articulate and 
this interval is filled by the extremely strong inferior 
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calcaneo-scaphoid ligament, this structure being sup- 
ported in its turn by the tendon of the tibialis posticus, 
which has frequently at this point a sesamoid bone. 
The interosseous ligaments passing between scaphoid 
and cuneiforms and between cuneiforms and meta- 
tarsals need no special description. The abductor hal- 
lucis and the flexor tendons to the first three digits 
act as additional elastic supports. 

The astragalus is not exactly a part of either 
spring. It forms the connecting link between the 
bones of the foot above and those of the foot below. 
When in walking, the heel is placed on the ground, 
the foot assumes the dorsifiexed position. This brings 
the widest part of the superior surface of the astragalus 
into the malleolar mortice, and thus adds security. 
In this position also the lateral-anterior-inferior angle 
of the talus engages firmly in the groove lying anterior 
to the posterior facet on the superior surface of the 
os calcis, and an articular facet may even be developed 
on the anterior face of this groove. In this way, 
ample security is obtained in transmitting the weight 
of the body to the heel. It is noticeable that in descend- 
ing a hill or walking over hummocky ground, one in- 
stinctively dorsiflexes the foot so as to obviate the 
risk of a sprain. 


One should not lose sight of the fact that, anatom-. 
icaily, the human foot is a very highly specialized 
structure, much more so than the human hand. That 
the foot is more highly modified organ is easily ap- 
preciated if it be remembered that man is the only 
animal that walks in the erect position, and he is 
therefore the only animal who has an organ of locomo- 
tion specially adapted for the erect attitude. It is 
perhaps worth while to emphasize the fact that the 
capacity of the human hand for marvelous delicate 
work is essentially a cerebral development. The hand 
of man is distinguished by the high degree of develop- 
ment of co-ordinated purposive action. 

Let us summarize briefly then, the actual sequence 
of events in normal walking. The heel is brought 
first of all to the ground with the foot in dorsiflexion, 
and from there the weight is transmitted to the outer 
spring of the foot almost entirely ; the weight is there- 
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fore mainly borne by the short hard spring. Next, 
the weight is transferred across the head of the meta- 
tarsals to the inner side of the foot. A gradual roll 
of small amplitude accomplishes this. The under sur- 
face of the os calcis is curved, and the fibro-fatty tis- 
sue between the bone and the skin act as yielding 
cushion. The cuboid bone is wedged-shape, the small 
side of the wedge facing outwards, and the result of 
pressure on the outer spring must be to press the bone 
inward to a slight extent, thus transmitting some of 
the shock of impact of foot on ground to every bone 
of the tarsus and metatarsus. At the completion of 
the second stage, the foot is balanced momentarily on 
the tripod consisting of the os calcis posteriorly, the 
heads of the fifth and first metatarsals anteriorly. From 
this point onward all weight is taken on the inner 
long spring. The head of the first metatarsal sustains 
all the weight of the body in the talus for the next 
step. The long flexible inner spring acts for the suc- 
ceeding step the role of a diving board. ‘The line of 
transmission of weight is along the first metatarsal 
to the base, then through the interosseous ligament to 
the base of the second metatarsal which is recessed 
between the first and third cuneiforms, then through 
the second cuneiform to the central part of the scaph- 
oid, and then through it to the astragalus and so 
to the bones of the leg. The middle cuneiform and 
the central part of the scaphoid are thus the key 
bones of the inner spring of the foot. And the middle 
cuneiform bone is buttressed on either side by the 
first and third cuneiform bones and the scaphoid is 
similarly buttressed by the strong inferior calcaneo- 
scaphoid ligament below, and by the external calcaneo- 
scaphoid ligament on the outer side. It may be asked 
what is the ultimate design of this elaborate mechan- 
ism, and we would answer that while there is abundant 
provision in the free movements of the hip joints, 
knee joints and ankles, the provision of a double 
spring in the foot itself, however, is the best possible 
insurance against side to side movement in walking. 
When the weight is borne on the outer side of the 
foot, or short spring ligament, there is of necessity 
a lateral roll, and steadiness of the head is one of the 
main essential points of locomotion. 





A Few Thoughts on Orthopedics 


Q. L. Drennan, D. O. 
St. Louis 


Orthopedic surgery must be dealt with broadly. 
It has many proved facts in its history—and broadly 
may be defined as “The surgery of deformities of the 
apparatus of locomotion.”” There are two classifica- 
tions. (1) congenital, (a) primary, (b) secondary; (2 
acquired. The acquired may be classified as: (a) static, 
(b) dependent on process of bony softening, (c) due 
to inflammatory and destructive lesions of bones or 
joints, (d) traumatic, (e) dependent on paralysis, 
spasms or contracture of muscle. This group only 
shows the nature and extent of the problems involved 
under this subject, 

Their treatment, no longer implies great surgical 
operations, expense, or complicated mechanical means. 
We often accomplish complete cures by “Simon Pure” 
osteopathic manipulations, and in more severe resort 
to plaster Paris casts, braces, and the like, combining 
the mechanical principle with the principles of osteop- 
= *Read at the A. O. A. Convention, Kirksville, 1924, 





athy, for the good of the patient. Let there be no 
misunderstanding, when | say you can treat and cure 
these diseases for this is true only during the first stage. 
Later on, what you can do is limited by age, bone 
destruction, muscle tone, and the general condition. 
There are what we call “The six commandments 
of orthopedic surgery,” which I shall give to you. 
1. Early diagnosis. Nude examination. Palpate 
and determine amount of motion. 
2. Immediate treatment. Disease does not wait. 
3. Perseverance in treatment; (a) Without inter- 
mission to the end, may be one to three years ; 
(b) Warn parents of this, they must have 
patience; (c) Change from one appliance to 
another. 
4. Preparation of cast 
types). 
5. In correction of tubercular areas, reduce trauma 
to minimum, easy, and step by step. 


(the right and wrong 
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6. Guard against operating (a) upon tubercular 
infections (b) any joint, (c) tubercular op- 
erations rarely cure, often aggravate, and al- 
ways mutilate. 
IMPORTANT QUESTIONS 
I have some questions I would like to ask. These 
questions I have lectured on before. and boiled down 
“Is the number of crippled children increasing or de- 
creasing?’ Omitting statistics, here are a few sub- 
questions. 
1. If increasing, what is the cause? 
2. If decreasing, what is the cause? 
3. Does modern dress or athletics increase the 
number ? 
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4. Does modern life, with its greater activities and 
nervous strain tend toward increasing th 
number ? ° 

5. What is the chief cause of deformity outside of 

injuries? 

After making these statements—I now say the fact 
is—orthopedically—that often too much attention is 
directed to the bones and joints on the one hand or to 
the muscles on the other hand. 

We have seen orthopedic surgery advanced in a 
true and osteopathic way—for it is in the last analysis 
a true “Human principle of the mechanics of Nature.” 
Be fair with Nature, give her assistance, and the natural 
laws of function will help us to solve our problem. the 
abolition of disease and deformity. 





How to Make An Impression of a Patient’s Feet 


mo 


ENGELDRUM, D.O. 


Chicago 


Practically every physician is familiar with the 
methods of diagnosing the various weakened and dis- 
torted conditions of the feet, such as flat foot, fallen 
or weakened arch, metatazsalgia, overlapping and con- 
tractions of the toes, bunions, callouses, and so on, by 
various methods as inspection, palpation of the parts in- 
volved, and x-ray. But I question very much that many 
doctors know how to make an impression of the pa- 
tient’s feet. Therefore, I will discuss the simplest, cor- 
rect, scientific method of making a foot impression, not 
only for the purpose of making or varifying the diag- 
nosis, but also for the purpose of showing the patient 
the results obtained and keep a record of the condition. 

bUOT IMPRESSION TECHNIC 

After the patient has removed his shoes and stock- 
ings, place a blank sheet of white paper on the floor 
or smooth surface, with the paper larger than both 
feet. Apply evenly a thin layer of impression cream 
on the entire plantar surface of the feet. Then have 
patient place both feet, one foot at a time, on the paper 
and tell the patient not to move the feet after placing 
them on the paper. The operator should then draw 
a pencil line around the toes, holding the penci! in 
perpendicular position. The patient's feet having been 
outlined with the pencil have the patient carefully lift 
feet, one foot at a time, from the paper. Then the 
operator can proceed to apply a colored chalk to the 
paper with a buffer. There will be left an impression 
on the parts which came in contact with the paper. 
This method will get a perfect impression of the feet, 
not only as to true length and width, but the impression 
will show all weakened and distorted conditions, such 
as flat foot; fallen or weakened arch; metatarsal 
trouble ; Morton’s toe; overlapping and contraction of 
the toes; bunions, and calluses. The foot cream and 
powder mentioned can be obtained from most of the 
chiropody supply houses. It may also be well to men- 
tion that the impression cream can be obtained in 
colors. When colored cream is used the powdered 
chalk is not necessary. 

The question now arises. What are the most com- 
mon foot conditions which osteopathic physicians are 
called upon to treat? They are flat feet and metatar- 
salgia. Causes and treatment of these conditions will 
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be discussed rather than anatomy, physiology, path- 
ology, and other phases of the subject, although they 
are of importance. 

CAUSES OF ABNORMAL FEET 

Flat feet, weak feet and “broken arches” are also 
called midtarsal drop or twist and static pes plano- 
Metatarsalgia may be called Morton’s disease 
or Morton’s foot. 

Metatarsalgia or Morton’s disease is a painful af- 
fection, more or less spasmodic, of the lateral or ex- 
ternal plantar nerves, caused by pressing or pinching 
of the nerves by the abnormal strain upon the muscles 
of the metatarso-phalangeal articulations and region. 
The pain is due to the abnormal position of the distal 
ends of the second, third, and fourth metatarsal bones, 
especially, which indirectly press upon the plantar 
nerves, producing a more or less severe pain, which 
not only radiates down into the toes but up into the 
leg, because the muscles which are inserted on the 
bones of the foot have their origin on the bones of 
the leg and the lateral plantar nerve, which supplies 
six muscles: (1) abductor digiti quinti; (2) the sec- 
ond, third, and fourth lumbricales; (3) quadratus 
plantae ; (4) abductor hallucis; (5) flexor digiti quinti 
brevis; (6) interossei has its origin from the first and 
second sacral nerves. The muscles of the calf of the 
leg also receive their nerve supply from branches of 
the great sciatic nerve. Hence the reason for the 
pain in the calf of the leg with metatarsalgia. 

One reason why women complain of pains in their 
legs when wearing shoes with low or no heels, after 
wearing the extremely high-heeled shoes, is because 
the muscles of the calf of the leg (gastrocnemius and 
soleus principally, and the plantaris) that form the 
tendon achilles which is inserted in the heel bone, be- 
come short and contracted. Naturally when one 
changes to the low or no-heeled shoes the muscles of 
the calf of the leg are overstretched and cramps re- 
sult. If the change were made gradually this trouble 
would not occur. Faulty positions in standing and 
walking are exciting causes for metatarsalgia and flat 
feet. 

Faulty footwear, in the form of narrow-pointed 
shoes with high heels, is the real cause for metatar- 
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salgia, because a narrow shoe cannot fail to draw the 
heads of the metatarsal bones closer together into 
ah abnormal position. High heels tend to crowd and 
jam together the bones of the metatarsal-phalangeal 
region and because of the fact that women wear high- 
heeled and narrower-pointed shoes than men do, we 
find more women suffering with metatarsalgia than 
men. 

When one is unable to use the feet in the natural 
way, as is the case when wearing the various styles 
of shoes which not only force the feet outward, but 
prevent the use of certain ligaments and muscles which 
should be used, while others not intended for so much 
use are over-worked, the result is that neglected liga- 
ments and muscles are not developed and metatarsalgia, 
flat feet and other abnormal feet conditions develop. 
In order to develop a muscle or ligament one must 
make use of the part. Footwear which cramps the 
front of the foot, stiff shoes, projecting and small heels, 
and arch supports only tend to increase business for 
the foot specialist. 

Exaggerated midtarsal drop or twist may also 
follow any severe febrile disease (scarlet fever, for 
example) where the individual has remained in bed 
for several weeks or months and then endeavors to 
make use of the unused muscles too suddenly. 

Orthopedists and pediatrists or chiropodists often 
overlook an important cause for flat feet and metatar- 
salgia, that is, a twisted pelvis, due to sacroiliac dis- 
articulation. Occupations which force one to use one 
leg more than the other, displacements of the fourth 
or fifth lumbar vertebrae producing so-called lumbago, 
following straining of the muscles of the back, are 
further causes of abnormal feet. 

TREATMENT 

The proper treatment for metatarsalgia and flat 
feet is as follows: first, remove the cause and use 
any method which is physiological. Then secure proper 
footwear. High-heeled shoes should be avoided. Next, 
there should be correction of the displaced tarsal, 
metatarsal, and phalangeal articulations, by articulat- 
ing, stretching, manipulating, and relaxing the muscles 
and soft tissues which are contracted and tone up the 
muscles which are weak from misuse or disuse, not by 
vibrators but by the operator’s hands, although various 
mechanical and electrical appliances may be used if the 
doctor’s technic is deficient or he is not ambitious. The 
operator should not confine his work to the muscles of 
the feet, but should treat the muscles of the calf of 
the leg, because, the muscles of the leg region have 
their origin on the bones of the leg (tibia and fibula) 
and lower parts of the thigh bone and are inserted 
on the bones of the foot. The normal flexibility of 
the feet and toes should be developed by proper ex- 
ercise. 

Removal of the distal end of the fourth metatarsal 
has been advocated as a measure of treatment in 
metatarsalgia, but like most of the promiscuous and 
radical surgical operations, this is not necessary in 
this age when spinal treatment can be so easily ob- 
tained. Why benefit from spinal treatment? Because 


the nerve supply to the leg and foot arise from the 


spinal column, which, when wholly or partly cut off, 
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causes a deficient nerve and blood supply to and from 
the part. This in turn cannot fail to produce im- 
paired function which produces abnormal leg and foot 
conditions, which again can only be corrected by re- 
moving the cause. 


I know the correction of spinal lesions by an 
osteopathic physician will benefit the patient. Because, 
after being a member of the faculty of two chiropody 
colleges, I have had foot specialists refer their most 
stubborn cases for osteopathic treatment. 

In some cases, the pain of metatarsalgia may be 
so severe that the patient is barely able to walk and 
the doctor will have difficulty in manipulating the foot, 
hence the question may arise in the reader’s mind. 
Must opium or some of its derivatives be used for 
the relief of the pain? My answer is, NO! Because, 
internal anodynes have many drawbacks, such as sup- 
pression of the secretions; constipation; habit-forma- 
tion ; depression of the heart, and so forth. If the doc- 
tor feels as though he must use something, a local 
analgesic may be applied over the parts to exert a 
prompt sedative effect. Relax the spasm, this will 
tend to aid and increase the doctor’s efficiency. Ex- 
perience has demonstrated that many painful condi- 
tions can be relieved by hydrotherapy. Heat may be 
used in metatarsalgia, by first having the patient soak 
the feet in warm water, say five or ten minutes, (time 
to be govern by the case) then put the fect in cold 
water, after which a superficial relaxation may be 
given. The therapeutic light applied over the seat 
of the pain also assures a relief of the local pain, but 
the doctor can make use of his fingers, by that I 
mean, inhibit the impulses to and from the part by 
applying steady pressure over the nerves to the part, 
either over the nerves at the spinal column or along 
the course of the nerve. The more this means is 
employed the more the practitioner comes to rely on 
it as a safe and dependable pain reliever. Another 
method of relieving the pain, while the patient is up 
and about, is to apply a small piece of felt in the 
hollow of the ball of the foot, on the plantar surface 
of the second, third, and fourth heads of the metatarsal 
bones. The felt may be held in place by a sticky wax 
preparation or adhesive tape. Various plates made of 
leather or metal may be used also. 

The pain having been relieved, the patient may 
perform a series of exercises between treatments at 
home. The question which now arises is how many 
times should each or all exercises be required and 
how often? My principle is as follows. I first ask the 
patient to try the simplest exercise, say five times. 
If that causes too much fatigue the number is re- 
duced until he is able to perform the series of ex- 
ercises with ease. This may take a few days or 
weeks, depending upon the severity of the case. The 
exercises are then gradually increased. The exercises 
are best performed with the shoes off. 

There is one point I wish to emphasize and that 
is: Do not have the patient over-exercise, as nine out 
every ten individuals do, for the patient will then 
complain of sore tender muscles and condemn the 
exercises because they feel worse then when they first 
started. It was not the series of exercises but the 
length of time and way in which they were performed. 
I mention this because I have personally been with 
some of the former champions and well-known 
pugilists, bicycle riders, pedestrians and others in the 
amusement world and I know that when a man takes 
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up physical training he builds up strength in the 
muscles he exercises. The building-up of power by 
exercise produces physiological changes within the 
cells but when exercise is brought about too suddenly 
or increased to excess there is hypertrophy. When 
the individual returns to his normal mode of living or 
the exercise is reduced to a point below that necessary 
to keep the muscles from degenerating, the muscles 
become weak from disuse. Therefore, the building-up 
of power by exercise should be gradual. 

In closing, I wish to state; Do not overlook the 
importance of the osteopathic spinal treatment, first, 
last, and always. Not only for feet conditions, but, 
any sickness, acute or chronic, for which people con- 
sult a doctor. Osteopathy fills the bill. 


The Great Diagnostic Clinic 





III 


Hernia 


FRANK C. Farmer, D.O. 
Pasadena 





In the Great Diagnestic Clinic, pes planus ac- 
counted for 301,000 defective men, and the combined 
lesions, hernia and enlarged inguinal rings, came next 
with a showing of 109,664 defectives. There were 
57,372 men with frank hernia, of whom 35,741 were 
rejected for all service, 18,636 were accepted for full 
duty, 286 were designated for operation and 2,709 
were classified in Group C, the limited service group. 
There were 52,292 men with enlarged inguinal rings, 
of whom 1,831 were rejected and the remainder ac- 
cepted for full military service. Together, the two 
defects were found in about 4 per cent. of all men 
of military age. In peace-time, either of these defects 
is sufficient cause for rejection and it is of interest 
to follow the change of orders that permitted 72,092 
of these defectives to enter the army. 

The early physical-examination standards required 
the rejection for hernia. However, by February, 1918, 
men with small or remediable reducible hernia were 
to be accepted. Physical Examination Standards, No. 
5, (issued March, 1918), required that all men with 
hernias should be placed in the deferred remediable 
group and that men with irremediable hernias should 
be placed in Group C. Only men with large irre- 
ducible hernias, incompacitating for military service, 
should be unconditionally rejected. These orders con- 
tinued in effect until June 5, 1918, when the Provost 
Marshal General issued Form 75, the Physical Ex- 
amination Standards that obtained to the end of the 
war. 
Par. 89. From these we quote in detail (*) “Reg- 
istrants who on examination are found to present the 
following remediable defects, who are otherwise men- 
tally and physically fit, may be conditionally accepted 
for general military service in the deferred remediable 
group ; 

(a) Hernia, inguinal, femoral, umbilical, and post- 
operative. 

Par. 91. Registrants who on examination pre- 
sent the following defects shall be unconditionally re- 
jected for all military service; (a) Inoperable hernia. 

Par. 97. Moderate impulse produced by cough at 


@) Special Regulations No. 65, Form 75, Physical Examination 
Standards. 
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the inguinal, femoral, or umbilical rings, or at the 
site of a scar is not necessarily indicative of hernia. 

This final paragraph, in conjunction with the 
specific instructions that to make a diagnosis of en- 
larged inguinal rings, such enlargement must be plainly 
palpable, was the line of demarcation between frank 
hernia and enlarged inguinal ring. 

A most remarkable feature is the universal dis- 
tribution of these two defects, as demonstrated in the 
following tables. 


DEFECT RURAL URBAN 
ee ey ee 20.6 per thousand 
enlarged Inguinal ring........ 17.8 21.1 per thousand 


The actual number of cases of frank hernia are prac- 
tically the same for urban and rural dwellers, but in 
the case of the enlarged inguinal rings, it would appear 
that the potential hernia in the city had become an 
actuality under the strain of farm life. 

Of the large cities, an interesting feature is shown. 


DEFECT CHICAGO PHILADELPHIA N.Y. Boston 
oS Serer 19.7 19.3 17.6 17.1 
a ae eee 14.3 18.7 22.0 32.7 


It would be difficult to make a satisfactory explana- 
tion why this inverse ratio between potential and actual 
hernia should exist between these cities, inasmuch as 
the life, living conditions, and nationalities differ but 
little. 

In the preceding paper, registrants were classi- 
fied according to the occupation and the section of 
the country whence they had come, in order that a 
study might be made of the effect occupation and 
locality might have in producing defects. In the fol- 
lowing table are arranged eleven groups according to 
occupation and locality. A comparison has been made 
of the rate of defectives per thousand men examined, 
of both the combined lesions of hernia and enlarged 
inguinal ring with pes planus. In studying the statistics, 
innumerable comparisons of tables, of related defects, 
have been made, but in no instance has there been 
such a similarity of rates as there is between defective 
inguinal ring and pes planus. In general, the locali- 
ties and occupations showing a low rate of pes planus 
have a low rate of defective inguinal ring, and vice 
versa. Just why the sparsely settled country exhibits 
such a preponderance of these defects is hard to ex- 
plain. Tubercular subjects rarely seek these regions, 
much preferring the more settled areas where better 
care and companionship are available. Perhaps some 
physician located in a sparsely settled locality can fur- 
nish the explanation. From the huge number of men 
examined and the prevalency and relationship of the 
defects, one is led to believe that there is some under- 
lying etiology closely associated to both. In ascertain- 
ing just what this is, we hope further study of these 
statistics will be of value. 


COMBINED 
HERNIA AND 
ENLARCED, 
INGUINAL PES 
GROUP RING PLANUS 
Agriculture, north, native white—...... 35.10 95.49 
Agriculture, north, native and foreign.40.95 105.70 
Agriculture, south, native white........ 33.92 79.27 
Agriculture, south, negro ............ 34.67 74.78 
ee are 44.35 100.69 
Commuting population ............... 49.31 108.90 
BE: <4 Labia bneasesdadstewlesseunsd 46.39 119.75 
Sparsely settled areas, (3 or less to 
RE .94 146.43 
EE fangeebesekavcncesesncecessces 55.26 131.04 
RN sale wsets ouudaekokaxvsaetad 47.44 112.85 
Ps vacua rs cidencks Sowwed 41.93 117.16 


In the next table is given the rate per thousand 
men examined, of the combined lesions (hernia and 
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enlarged inguinal ring), and the actual number of 
cases found among the registrants from each state. 
Then the rate per thousand of each state is applied 
to the male population, (1920 census) giving the ap- 
proximate number of these defects in each state. This 
is done for the purpose of bringing the gigantic task 
home to those who would like to see the American 
people overcome the severe handicap of a 50 per cent. 
defective population. Secretary Weeks, in his inter- 
view (quoted later) is dubious that much can be done 
with the present generation, but the task of moulding 
the future generations is with us now. 





ACTUAL APPROX. 

RATE NO. OF NO. IN 

STATE PER M CASES STATE 
Oregon .. ». 1671 1,858 48 256 
NS ee 69.59 5,613 125,097 
i... eee .. 67.21 3,740 78,256 
Wyoming ..... soves GaSe 421 6,930 
West Virginia ....... 00.65 2,360 45,780 
Nevada omenerer 58.93 194 2,667 
0 er 57.58 1,389 28,215 
WOW Jersey «ccc cccs: 55.57 4,219 87,450 
i. eee 50.51 425 8,900 
Pennsylvania ......... 49.23 9,956 217,021 
ee eee 48.81 1,098 23,616 
Wisconsin . 48.26 3,050 65,088 
BE. sits cree ens 47.09 588 10,951 
| Se ere 46.91 552 10,672 
Massachusetts . 44.36 4,054 83,160 
Michigan . 43.93 4,347 82,904 
Fe OT Cee 43.64 362 7,869 
New Hampshire 43.54 371 9,546 
re 43.03 1,180 12,857 
Rhode Island ........ 42.29 613 12,474 
New York ..........-. 410 10,573 212,667 
BID n bcewvcwnses 40.75 206, 4,520 
Oklahoma 39.96 2,428 41,262 
Maine dain ee aie 39.30 779 15,132 
Mississippi hake (Gein eon ae 1,464 34,086 
COMICTICNE 2. .ccccse. d 38.76 1,392 26,410 
(ee 37.39 4,433 89,135 
Illinois 37.28 6,685 123,358 
ee, 36.20 2,604 44,820 
Washington .......... 4! 1,284 26,424 
OWE DOCMIO® oc ccicccic ore a 34.99 358 6,460 
North Dakota ....... 34.60 618 11,594 
re 34.51 1,789 39,882 
eS ee ere 34.34 2,192 49,096 
2 ee eer 32.91 2,256 39,328 
NN SE Cee 31.01 2,218 46,159 
ee eee re 31.00 4,429 92,845 
District of Columbia.. 30.77 355 6,090 
Maryland oviens ae 1,120 21,870 
Nebraska ...... . 29.19 831 18,816 
Ce Ee ee 28.17 1,724 32,844 
South Carolina 28.12 1,108 23,464 
Missouri .... rem 2,340 46,521 
North Carolina ...... 27.02 1,496, 34,533 
Kansas a dah@isis'cr-daa aa 1,019 23,634 
LOwUisieme ...........+ ane 1,346 23,478 
South Dakota ........ 25.85 537 8,425 
Arkansas 25.72 1,09& 22, 425 
Kentucky 21.53 1,376 25 767 
(career 41.75 106,448 2,158,752 


In analyzing the foregoing report from the Surgeon 
General’s office the one outstanding feature is th 
ubiquity of these combined lesions. In a larger aspect 
of the question, it little matters if a hernia has hecome 
an actuality. The important point is that the region 
of the internal inguinal ring is a site of weakness in 
a great number of men in this country and to account 
for this weakness and apply some remedy of preven- 
tion, transcends all other factors of the problem. 
WHY IS INGUINAL AREA WEAK? 

By the foregoing statistics, we note that the de- 

fect exists in all strata of our population. The varia- 


tion between urban and rural—between state and 
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state—different sections of the country or types of 
occupations, is comparatively slight. Occupation will 
transform a potential to an actual hernia but the real 
crux of the problem lies back of this. Why is the 
inguinal area essentially weak in such a large number 
of our men? 

Replying from a biological stand-point, it can be 
said that inasmuch .as inguinal hernia is unknown 
among quadrupeds, that man has not adapted him- 
self to the upright posture. Dr. Still held that the 
human body, as we find it, is about as perfect as an 
all-wise Creator could make and most of our defects 
are man-made for which we are loathe to acknowledge 
responsibility. 

In general terms, an abdominal hernia is the re- 
sult of an intra-abdominal pressure greater than the 
restraining wall can tolerate, resulting in an extrusion 
of the abdominal contents. The intra-abdominal pres- 
sure is the result of tension exerted (1) by the several 
muscles surrounding the cavity (2) by the weight o 
the abdominal contents and (3) by pathological in- 
crease in the size of organs, (4) by presence of tumors. 
(5) deposition of quantities of fat, (6) pregnancies 
and (7) ascites. The restraining force anteriorly, is 
the abdominal wall. Modern industry has copied the 
mechanism of the abdominal wall in the use of veneer- 
ing where tensile strength is demanded in light con- 
struction. From a biological viewpoint, we fail to see 
where man could improve the tensile strength of the 
normal abdominal wall. 

As the figures from the Surgeon General’s office 
indicate, the greatest weakness of the abdominal wall 
is located at the internal inguinal ring. Since the 
internal inguinal ring is situated in the lower part 
of the abdomen, graviiy exerts a constant pressure 
upon it when the individual is in the erect posture. 
The wall in this region, from within outward, is com- 
posed of the parietal peritoneum, transversalis fascia, 
transversalis muscle, and the internal and external ob- 
lique muscles with their layers of fascia. Mechanically, 
at the internal inguinal ring there are three layers 
of flat muscle stretching between two firm anchors 
of aponeurotic attachment at the ileum and linia alba. 
Upon this muscular bridge, gravity exerts most of the 
weight of the abdominal contents. Through this mus 
cular bridge, in the latter months of fetal life, the 
testicle has been dragged by the gubernaculum. To 
repair this mechanical defect, Nature has resorted to 
several devices. As a first line of defense, comes the 
sheet of transversalis fascia—then about the internal 
ring, fibers of the transversalis muscle are thrown 
into folds to restrict the size of the internal ring. This 
constitutes the second line of defense. The inguinal 
canal, lying between layers of the abdominal wall, 
maintains a close approximation by the intra-abdominal 
pressure—the third line of defense. Over the canal 
are especial enveloping tendinous fibers, known as the 
intercolumnar, designed to protect the canal from en- 
larging—the fourth line of defense. Therefore, for a 
hernia to occur at this point, the initial yielding to 
intra-abdominal pressure will be at the first lines of 
defense. The transversalis fascia is not designed to 
withstand pressure alone and soon gives away to the 
second line of defense, namely, the transversalis mus- 
cle. Before this muscle wi!l allow escape of the ab- 
dominal contents, the fortifying folds of muscular tis- 
sue about the ring must be stretched, constituting the 
first step in the formation of a hernia. To repeat, 
before a hernia can become a fact, the pillars of mus- 
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cular tissue about the internal ring must become weak- 
ened and stretched sufficiently for the intestine to enter 
the canal, and the first and second lines of defense 
have been pierced. The force of the intra-abdominal 
pressure, thereafter, will be opposed by the approxi- 
mated layers of the abdominal walls and fascia, the 
restraining ability of which is much less than the de- 
veloped fibers of the transversalis muscle. 

Reviewing the causes of pes planus, in a previous 
paper, we found that, the various occupations, sections 
of the country, races, and so on, from which our 
troops were drawn, loss of muscular tone was the only 
etiologic factor common to the great majority, to which 
we could attribute the defect of pes planus in 301,000 
men. Likewise, in hernia, the primal underlying cause 
is the loss of tone in the transversalis muscle found in 
another 109,000 men. Together, there were 410,000 
men out of 2,700,000 examined, in whom the mechan- 
ical defect can be attributed to a loss of muscular tone. 
Carrying it one step further, and at the same ratio 
applied to all the men of the country, we will have 
an approximate total of 2,158,752 mechanically de- 
fective from this one cause. 

A DIAGNOSTIC MEASURE OF IMPORTANCE 

3efore the advent of fluroscopy, a diagnostic 
measure of importance, to ascertain the presence of 
gastroptosis, was to sustain the lower abdominal 
wall with the hands for a moment and then suddenly 
release the hands. If gastroenteroptosis was present, 
the abdominal wall fell with the hands. If the mus- 
cular tone was good, there was a momentary hesitancy 
on the part of the wall before relaxation. This test 
indicates a good reflex action in muscular tissue and is 
an excellent guide to the integrity of the wall. With 
the use of fluroscopy at the present time, this test is 
somewhat neglected. We now know the frequency of 
gastroptosis, a certain degree of which is compatible 
with good function of abdominal organs but its pres- 
ence is indicative of loss of tone in the abdominal 
wall which constitutes the first step in hernia. In one 
sense, hernia in the male is an end result of gastroptosis 
as uterine displacement (barring pregnancy complica- 
tions) is the end result of gastroptosis in the female. 

The pathologic picture of gastroptosis is not a 
simple one but involves a mechanical and chemical 
change throughout the abdomen and thorax. Dr. C. 
P. McConnell’s article upon the subject, several years 
ago, was the best that the writer has ever seen. 

SECRETARY WEEKS’ COMMENTS 

Upon the basis of the Surgeon General’s report, 
Secretary Weeks gave the following interview early 
in September. Preceding the quotation, we wish to 
recall that of the total of 2,510,706 men examined, 
1,289,403 (this includes defective men rejected as well 
as those accepted for duty) were found defective. 
And of these 1,289,403 defective men, 410,810, or 
about 33 per cent. were defective because of pes planus, 
hernia, or enlarged inguinal rings. According to peace- 
time physical examination standards, these men would 
have been rejected. Our country depends upon its 
citizen soldiers in time of war and upon our entrance 
into the late war, we were confronted with the prob- 
lem of organizing and training immediately huge num- 
bers of men. Of these 410,810 defectives, 336,379 
were accepted for various types of duty. With the 
safety of our country at stake, depending upon the 
line of troops facing its enemies, it is humiliating to 
feel that that line of defense is permeated with men 
unnecessarily defective. 
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Secretary Weeks in his statement called attention to 
statistics which he said, show that about one-half of 
our population is sub-normal. This situation, places 
the nation in the position of having to defend itself 
with one arm tied behind its back and judged from 
a defense viewpoint, is serious. ‘“To aid the correction 
of this situation, I would advise medical men in each 
community, as a patriotic service, to issue friendly 
advice to their fellow citizens on September 12, De- 
fense Test day, and that fathers and mothers will 
have the physical condition of their children investi- 
gated at the same time.” 

“With regard to physique, draft statistics, life in- 
surance experience, and industrial studies indicate that 
about half of our population is subnormal. The draft 
statistics show that 46.8 per cent. of the 2,750,000 
whose medical records were complete, were defective. 
“It is conservatively estimated that preventable illness 
and curable physical defects cause an annual indus- 
trial loss of at least $1,500,000,000. An appraisal can- 
not be made of the distress and suffering involved. 

“From a defense point, the present physical weak- 
ness in our citizenship, as a whole, is serious. It places 
the nation in the position of having to defend itself 
with one arm tied behind its back. It is just as 
serious from a citizenship standpoint. 

“It may be too late for any constructive action 
on a nation-wide scale to eradicate the physical weak- 
ness of the present generation, but it is certainly not 
too late to prevent the on-coming generation from de- 
veloping similar defects.” 

OSTEOPATHY’S OPPORTUNITY 

There is only one answer to this. If the oste- 
opathic profession lives up to its ideals, carries out 
the destiny of osteopathy, it will buckle to the task 
laid before it. Thirty-three per cent. of the defectives 
of the country, come within the classification of the 
aforementioned three mechanical defects, and we are 
particularly fitted for handling such cases, and edu- 
cating people along this line. As Secretary Weeks 
suggests, caring for the present generation is of minor 
importance in comparison with the need of educating 
and preparing for the generation to come. Dr. Still 
discovered and promulgated the mechanical cause of 
disease and osteopathy, maintains the primal position 
for all schools or cults taking such a foundation. Who- 
ever he is, or whatever school he follows, if he alle- 
viates suffering through a study of mechanical causes 
of disease, or teaches and educates the people that 
their illnesses of such origin are needless and un- 


necessary, he is carrying on the work of our founder 
Note: A subsequent article will discuss loss of muscular tone; its 
causes, effects, and its importance to the population of the country. 





“The distinction between the quack doctor and the 
qualified one is merely that the latter is allowed to sign 
death certificates, for which both sorts have equal occa- 
sion.” —Bernard Shaw. 


“The truth about the doctors’ incompetency is so 
terrible we dare not face it.”"—George Bernard Shaw, 
Author and Critic. rs 

“Seventeen per cent of operations for cases of ap- 
pendicitis, among 2,500 post-mortem inquiries, showed that 
the appendix was in perfect condition.”—Roger W. Bab- 
son, Wellesly Hills, Mass., in New York Sun, 1914. 


“The family physician has a useful place in treating 
families whose history he knows. The trouble is that very 
often he treats ten strangers for every family patient on 
his books and in those ten cases his peculiar advantages 
disappear.”—4Richard Cabot, M.D., Chief Medical Staff, 
Massachusetts General Hospital, in Boston Sunday Amer- 
ican, June 18, 1916. 
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Digestibility of Cooked and Raw Starches 
Dorotuy E. Lang, S. B.* 
Vermillion, So. Dakota 


Practically all literature dealing with the question 
of foods and their preparation states that as far as 
starches are concerned, cooking is most desirable. This 
assertion is repeated in almost, if not all, popular read- 
ing matter, and in all text-books used in colleges and 
universities, with but one exception, as far as I know. 

Dry heat changes starch into dextrin at 300° F. 
and moist heat causes the cellulose which surrounds 
the starch granules to rupture and liberate the granules, 
and these become swollen with water. Dextrin is par- 
tially digested starch, and therefore it is more rapidly 
absorbed; again when the starch grains are liberated, 
naturally the digestive juices can more easily hydrolyze 
them, and their digestion and absorption is more rapid. 
There seems to be no question that cooked starch is 
more readily absorbed. The next question is—is it 
more completely absorbed, and is complete absorption 
entirely desirable? 

In a new book on the cooking of foods, which I 
consider the most complete on this subject, the follow- 
ing statement is made “Enough water should be used, 
in cooking starch-rich foods, to soften all the starch 
present. This is especially important in cooking break- 
fast foods or cereals or mushes. Starch-rich foods 
should be cooked for a long enough time to soften and 
swell the starch.” 

An article appeared in “The Scientific American”’ 
a very short time ago on “What Happens in the Baking 
of Bread.” In the text it was stated starch is “abso- 
lutely indigestible in the raw state—the sole purpose 
of baking is, therefore to render the starchy constit- 
uents—of the flour digestible.” 

Mary Swartz Rose, Ph. D., Professor of Nutri- 
tion, Columbia University, in her new enlarged edition 
of “Feeding The Family,” makes this statement in con- 
nection with the diet for children three and four years 
old: “A well-cooked cereal should appear in the menu 
at least once a day.—The most important point is 
thoroughness of cooking—cut oats and cornmeal in 
particular need more than one night’s cooking to de- 
velop their best texture and flavor.” 

Every mother with whom I have come in contact 
has informed me that her physician had advised her to 
cook the cereals thoroughly for her family, two, three, 
four, and even six hours. 

When I first took up the subject of nutrition, the 
digestibility of cooked and raw starches greatly inter- 
ested me. In the first place, this long process of cook- 
ing appeared to me as a great inconvenience and waste 
of time. I reasoned that primitive man did not cook 
starches. I also realized that there was often gas for- 
mation after a meal of cooked starches, whereas, if the 
same foods were eaten raw, this fermentation did not 
occur. I reasoned that if starchy foods were well mas- 
ticated, they should be almost completely absorbed in 
the raw state, or they should be cooked for only a 
very short period, just long enough to destroy the raw 
flavor in certain vegetables foods such as corn, peas, 
and oatmeal, and all mushes. 

I began hunting for all the literature available on 
this subject, and in my entire search, which has covered 
ten years, I have found only three studies on the 
digestibility of raw starches. 


*Director of The Department of Nutrition University of South 
ota. 


Dak 


LITERATURE ON DIGESTIBILITY OF RAW STARCH 

The first of these appeared in 1908 and is given 
in Bulletin 202 of the United States Department of 
Agriculture, and was written by Edna D. Day, Ph. D. 
of the University of Missouri. Many detailed experi- 
ments are given, and their summary is quoted in the 
following paragraphs: 

“Three substances are found in raw starch grains, 
which are designated in this bulletin according to the 
color they give with iodin—blue amylose, red amloyse. 
and rose amylose. 

“Blue amylose constitutes the entire inside of the 
starch grains of potato, arrowroot, tapioca, and sago 
and 90 per cent. or more of the inside of the cereal 
grains studied, namely, wheat, corn, rice, and barley, 
and is identical with the substance called granulose or 
B-amylose by other investigators. It gives a blue 
color with iodin. It takes up water at 60° to 80° C. 
and forms the sticky colloidal substance known as 
starch paste, in which form it is very easily digested. 
Long boiling at least to the extent of 3 hours, does not 
make it more quickly digestible. 

“Red amylose constitutes the outer layer of the 
starch grains. It gives a red color with iodin, and is 
more difficult of digestion or change in water than blue 
amylose. The presence and the density of this layer 
hinders, though it does not prevent, the digestion of 
raw starch grains. When starch paste is made with- 
out boiling the red amylose layer stretches, though it 
does not break, and in this condition is easily perme- 
able and does not interfere with the more rapid absorp- 
tion of the inner portions of the grains. When starch 
paste is boiled this layer breaks and a more homo- 
geneous, though not more digestible, paste results. 

“Rose amylose forms about 10 per cent. of the 
inside of cereal starches, and is not found in potato, 
arrowroot, tapioca, and sago starches. It gives as old- 
rose color with iodin and shows a greater affinity for 
the iodin than the blue amylose, taking the color sooner 
and retaining it longer. It digests more slowly than 
either blue or red amylose, and hence it is fair to con- 
clude that the cereal starches are not as readily digested 
as the other starches studied. Rose amylose is slowly 
changed by cooking to the blue amylose form, hence 
cereal-starch pastes are made somewhat more easily 
digestible by cooking them for several hours. 

“Raw starch, as shown by the experiments re- 
ported, digests very much more slowly than the starch 
in the forms of a paste. Starch paste made below the 
boiling temperature of water is as easy to digest as that 
which has been boiled for a few minutes, though it is 
not as homogeneous. 

“Potato, arrowroot, and probably tapioca and sago 
starch-pastes are not made more easily digestible by 
long-continued cooking. On the other hand, the cereal 
starches are made more easily digestible by long cook- 
ing, though the change occurs very slowly and perhaps 
the increased digestibility is not sufficiently great to 
justify the trouble, under ordinary circumstances at 
least, for separated starch such as is used in cookery. 
However, in the case of starch still inclosed in cellulose 
cells, as in many starchy foods, the long continued 
boiling may be necessary.” 

The second reference found was that stating the 
results of investigations by Longworthy and Deuel* 
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which proved raw starch granules are not swollen or 
broken, yet ingested quantities exceeding 200 grams a 
day disappeared from the intestines. Raw corn and 
wheat starches were found to be completely assimilated, 
78 per cent. raw potato starch was assimilated. 

The third research in this subject to come to my 
notice is a very recent one, given in Bulletin 1213 of 
The United States Department of Agriculture, entitled 
“Digestibility of Raw Starches and Carbohydrates” 
(Feb. 1924). The results state that, in experiments 
with women, pure raw starch from corn, wheat, and 
rice flours was completely digested. Raw potato starch 
gave coefficients of digestibility varying from 100 per 
cent. to 49 per cent. The average value was 81 per 
cent. Experiments with raw patent flour and raw 
farina, wheat products containing practically no bran, 
in all cases gave a coefficient of digestibility of 100 per 
cent. for the starch. The average digestibility of the 
carbohydrates in raw graham flour was 97 per cent. 
—the lower figure being due to the high bran content. 
The starch of raw corn meal was digested 99 per cent. 
It was stated that previous experiments upon men gave 
the same results. 

SUMMARY 

A summary of the results of all these experiments 
may be stated as follows: Separated raw starches are, 
in the majority of cases, completely absorbed, although 
more slowly digested than cooked starches. If sur- 
rounded by cellulose, the digestion is not so complete. 

The final statement I wish to emphasize since it 
has a bacteriological significance. Much has been writ- 
ten about the two kinds of bacteria which thrive in the 
intestines, especially the colon—those that produce 
harmful putrefactive decomposition. I have found, 
and others also, that because starch, surrounded by a 
certain amount of cellulose, is not entirely digested, it 
forms lactic acid in the colon through bacterial fer- 
mentation. For this reason I do not consider complete 
digestion of starch desirable, since this fermentation 
antagonizes the harmful putrefaction of unabsorbed 
protein in the colon, and consequently greatly lessens 
the amount of toxic substances entering the circulation. 

The cooking of the starch foods also destroys a 
large proportion of the vitamins, and alters the organic 
mineral substances—and in many cases induces flatul- 
ency. 

It is for these various reasons that I advise as 
little cooking of starchy foods as possible—and advo- 
cate them eaten raw whenever the taste permits, 
especially since the duration of the cooking process 
destroys more vitamins than the heat. For example, 
cook oatmeal ten minutes, new corn five minutes and 
new young peas ten minutes—while bananas and 
apples should always be eaten raw. It must be admit- 
ted there are several factors of the greatest importance 
to be considered in connection with the cooking of 
starches, aside from their complete absorption. 





The next article wil be on “Our Present Knowledge Concerning 
Infection.” 


1J. Biol, Chem. May, 1920. 





“Somewhere around 90% of persons affected with 
cancer die from that malady.”—L. Duncan Bulkley, A.M., 
M.D., in New York State Journal of Medicine. 


“Already the number of preparations devised by the 
chemist for the drug treatment of disease exceeds 75,000 
different ‘remedies’. The array of material from which 
to select is so great as to constitute a perpetual riddle in 
medicine.”—L. F. Kebler, M.D., U. S. Bureau of Drugs, 
Washington. 
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Osteopathic Education 


A. W. Battey, D. O. 
Schenectady, N. Y. 


In the past twenty-five years there has been a 
rapid advance in osteopathic education. The graduate 
of the osteopathic institution of today finds that his 
course of instruction compares favorably with that of 
the average “regular” school graduate. The osteopathic 
physician is so well trained in all the fundamental 
subjects, plus a thorough knowledge of modern 
methods of diagnosis, obstetrics, surgery, comparative 
therapeutics, and hospital training, that he is now 
clamoring for admission to the medical boards of the 
various states, and for a right to take the same ex- 
amination as his allopathic brethren, and the same right 
to practice general therapeutics as other physicians. 
This fact the lay mind has not grasped as yet, for 
many still confuse osteopathy and chiropractic and 
think that these two “cults” deal in a similar manner 
—merely in an advanced form of massage and spinal 
adjustment—and that chiropractic is simply a less ex- 
pensive way of obtaining spinal treatment. The public 
fails to recognize that an osteopathic physician has had 
a high-school education, has earned in addition certain 
credits for professional school admission in college 
chemistry, biology, and physics; has had several years 
of college training in many cases, and has then spent 
four to six years studying the art and science of 
osteopathy. In addition, 20 per cent. of the graduates 
in recent years have spent a year as interns in standard 
hospitals of the country, where they have come in con- 
tact with acute diseases. 

Dr. Anders of Philadelphia, writing in the New 
York Medical Journal gives the following table for 


comparison : 

SUBJECTS OSTEOPATHIC MEDICAL 
Anatomy 570 hours 752 hours 
Physiology 118 hours 400 hours 
Chemistry 144 hours 284 hours 
Pathology 260 hours 412 hours 
Bacteriology 144 hours 206 hours 


This creates a false impression. I do not know where 
these figures were obtained, inasmuch as the average 
of the subjects he mentions for the recognized oste- 
opathic colleges and for five medical representative 
Class “A” schools, whose catalogs I have before me 
is as follows: 


SUBJECTS OSTEOPATHIC MEDICAL 
Anatomy 920 hours 749 hours 
Physiology 302 hours 284 hours 
Chemistry 345 hours 299 hours 
Pathology 296 hours 379 hours 
Bacteriology 158 hours 172 hours 


A comparison of the two sets of figures will show 
marked changes. 

While the number of hours is not an all-inclusive 
way of comparing standards of education, yet sincc 
medical men of learning are using it as a basis, it 
has occurred to me that perhaps a fair comparison 
of such nature should be in every osteopath’s hands 
for his own satisfaction and for that of the public 
whom he serves. Such a comparison will serve a 
double purpose. First, it will serve to show the public 
that in the education of an osteopath all medical sub- 
jects are taught and in addition the strictly osteopathic 
subjects ; and second it will show how the chiropractic 
standard is far below the osteopathic. 

Consequently, I have chosen five of the Class “A” 
medical schools in the country and obtained their 
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catalogs of courses as well as catalogs of five repre- 
sentative Class “A” osteopathic institutions. From 
these I have attempted to compare courses both in the 
number of school hours (at least 50 minute periods) 
devoted to the medical subjects and the average total 
number of hours in the osteopathic, medical, and chiro- 
practic schools. While attempting this task of com- 
piling the figures, I soon found that all the eleven 
schools under consideration taught subjects of the 
same scope, but in some cases in different depart- 
ments and under different names. To obviate the dif- 
ference, I have taken all the subjects as taught in 
the eleven schools and have grouped them into twenty 
fundamental “group-subjects” so as to have the com- 
parison made on a fair basis. The chief therapeutic 
studies of the medical schools are chemical in nature, 
while those of the osteopathic institutions are me- 
chanical or physical in nature—hence, on examination 
of the following tables it will be found that all thera- 
peutic subjects are grouped together under “Therapy.” 
All special medical subjects which cannot be grouped 
under any of the fundamental headings, but which 
are required subjects, are grouped under the term 
“special,” along with all the elective subjects for which 
a definite number of hours are required for graduation. 


CLASSIFICATION OF SUBJECTS INTO GROUPS 


Anatomy includes osteology, syndesmology, my- 
ology, angiology, splanchnology, neurology, ap- 
plied anatomy, microscopic anatomy (histology), 
and developmental anatomy (embryology). 

Chemistry includes lecture and laboratory courses 
in organic, physiological chemistry and toxic- 
ology. 

Physiology includes lecture and laboratory courses. 

Bacteriology includes general, special and labora- 
tory courses, immunology, infection, serology, 
and parasitology. 

Pathology includes lecture and laboratory courses, 
and autopsies. 

Diagnosis includes physical, differential, clinical, 
laboratory, x-ray, and history taking. 

Practice of medicine includes symptomatology 

- and treatment of disease, except pediatrics. 

Physio-therapy includes principies of osteopathy, 
technic of osteopathy, comparative therapeutics, 
osteopathic mechanics, applied osteopathy, 
hydrotherapy, electro-therapy, gymnastics, 
actino-therapy, and kineso-therapy. 

Chemical-therapy includes pharmacology, drug 
therapy, prescription writing, materia medica, 
and internal medicine. 

Gyneology includes lecture and clinical courses. 

Obstetrics includes lecture and clinical courses. 

Surgery includes anesthesia, principles, general 
surgery, special surgery, orthopedics, and clinics. 

Preventive medicine includes public hygiene, per- 
sonal hygiene, and sanitation. 

Eye, nose, throat includes ophthalmology, ot- 
ology, laryngology, rhinology, and clinics. 

Pediatrics includes lecture and clinical courses. 

Clinical medicine includes general dispensary 
hours, clinical clerkships, and all clinical work 
not included in above special clinics. 

Special includes elective subjects (but required 
hours), ethics, economics, first aid and bandag. 
ing, and other subjects. 

Premedical (Not included in table) includes in- 
organic chemistry, biology, and physics. 
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TABLE NO. I 
ExAMPLEs Crass “A” MeEpICAL SCHOOLS—YEAR OF 1924 


(showing number of school hours devoted to subjects) 
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Clinical Medicine ..... 336 288 101 304 266 
CED sans vsscasees 174 218 203 196 154 189 
Gynecology ........... 132 38 53 116 66 81 
Eye, Nose, Throat .... 70 114 142 160 176 = 132 
co umnnttapysaall ECE 184 211 101 188 #169 + 170 
SS ee or 808 744 648 608 616 684 
Eee ei 400 144 3D ... BO ws 

WS ésesswdaned 4909 4155 4812 4284 4265 4542 


Various interesting facts are obtained from this 
table. All forms of physical therapy which are used 
in the modern treatment of many diseases are sadly 
deficient in medical schools and no definite required 
courses are given in the aforementioned schools in such 
subjects as diet, hydrotherapy, electro-therapeutics, 
massage, spinal adjustments, kineso-therapy, and other 
relative subjects. Also, examination shows that in the 
chemical therapeutic group the total number of hours 
is far less than it has been in former years, thus 
showing the tendency of medical education to lessen 
the number of hours devoted to drug therapy. This 
change has doubtless resulted from the success of 
drugless schools. Harvard Medical School does not 
have a course in materia-medica, and the total num- 
ber of hours devoted to the study of all-drug medica- 
tion is only 104. 

The other outstanding feature in medical schools 
is the great number of elective courses offered in 
the fourth year. Here, in one school’s case, the whole 
term’s course is elective, although a definite number 
of hours is required from these elective subjects. Or, 
as the report of the 1924 Committee on Curriculum 
of the American Medical Association says ‘“The definite 
amount of assigned, supervised teaching has become a 
fetish worship” and ‘‘a sounder rounder development 
of students will take place with a lesser amount of 
assigned teaching.” Dr. William A. Pusey, president 
of the American Medical Association, says: “We have 
tried to make our practitioners by giving them an 
academic training and the merest smattering of clinical 
training but we have not required the apprenticeship 
necessary to attain practical skill and experience— 
the great physicians of this country in the past thirty 
years have not come from great medical schools, but 
from the hospitals.” 

The catalogs of all these schools therefore begin 
to show a decided increase in the fourth-year electives, 
thus allowing the student the opportunity to choose 
more specifically that phase of clinical and hospital 
practice in which he desires to specialize. Such a 
privilege is rare in osteopathic schools, but I see no 
reason why such a change could not be inaugurated 
to good advantage, as we have the required depart- 
ments affording specializing and over 70 hospitals and 
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sanitariums where training could be had. In the presi- 
dential address delivered at the 1924 medical conven- 
tion in Chicago, Dr. Pusey made these astounding 
statements regarding a plan for adequate medical train- 
ing: 

“I propose that an adequate preliminary training 
for the practice of medicine could be given on the 
following terms: 

“Accredited highschool education; three years’ 
medical training; hospital internship of a year and a 
half. Proper selection of students on ground of fit- 
ness. That would turn out a practitioner in from four 
to four and a half years from highschool.’” Further 
on he says: “I offer this as one that would be ade- 
quate, sound pedagogically, probably sounder than our 
present course, and in line with other technical edu- 
cations.” Then he continues to show how the years 
spent in medical schools are too long, that the high- 
school graduate is well fitted to take up the study of 
medicine, and that the medical student of today is 
overloaded with detail which is beyond his capacity to 
retain and which interferes with his proper appre- 
ciation of relative values. With this latest trend in 
medical education, our standards will prove to be, in 
the end, the standard which all medical schools w 
adopt—a thing hardly conceivable and yet something 
which is being seriously considered by the president 
of the American Medical Association at this time. This 
change will bear further study. 

The following table shows the osteopathic schools : 


TABLE NO. II 


ExAMPLES CLAss “A” OsTEOPATHIC SCHOOLS—YEAR OF 1924 
(showing number of school hours devoted to medicine subjects) 
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Total Hours ..... 4212 4572 5232 5622 4900 4953 


The principal therapeutic agents of the osteopathic 
schools are the various forms of physio-therapy, and 
the total number of hours in these subjects has taken 
a decided jump from that of the medical schools, aver- 
aging 433 hours of instruction. Courses in diagnosis, 
practice of medicine, obstetrics, gynecology, pediatrics, 
and surgery, (courses which the medical men are try- 
ing to convince the public the osteopath knows noth- 
ing about) will be found in all these osteopathic 
schools with sufficient number of hours of instruction 
to insure the public that we are not “committing daily 
flagrant impositions on the fear of human sufferers 
due to lack of training in medical subjects” as the lay 
mind is being led to believe by medical propaganda. 

No better way of comparing the actual existing 
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state of education in the various schools can be ob- 
tained than by examining the following summary table: 
TABLE NO. Ul 
COMPARATIVE CoURSE IN MEDICAL SUBJECTS AS TAUGHT IN 
Cuass “A” MEDICAL, OSTEOPATHIC, AND CHIROPRACTIC COLLEGES 
(Compiled from catalogs of 1924) 
THe NationaAL COLLEGE OF CHIROPRACTIC 
Average school hours (at least 50-minute periods) 
devoted in class to each subject and the average totals 
in the following representative Class “A” medical in- 
stitutions: Cornell, Harvard, Jefferson, Northwestern 
University and Washington University. Averages 
computed on same basis for the following representa- 
tive Class “A’’ Osteopathic institutions: Kirskville 
College, Chicago College, Des Moines College,, Los 
Angeles College and the Philadelphia College. Also 
the totals computed on the same basis for the oldest 
and largest chiropractic institution in the country: 
Palmer School at Davenport, lowa. 








GRouPED SuBjJECTS MEDICAL OSTEOPATHIC CHIROPRACTIC 
Po re ee 749 920 *358 
6 ee 284 302 *174 
BOGIETIGIORY 2... 606.000 172 158 0 
2 ere 379 296 0 
ee ae ee 299 345 *174 
ee ere 42 0 
Jurisprudence .......... 14 22 0 
Chemical ‘Therapy | 
or fice TF 433 *289 
Physical Therapy J 
eae 178 258 0 
a) eee 44 75 0 
Practice of Medicine .... 436 433 0 
Preventive Medicine .... 53 63 *87 
General Clinical Practice 266 378 *676 
0 ee re 189 216 0 
n,n 81 147 *217 
Eye, Nose, Throat ..... 132 171 0 
PONS. iksc cenesiawewe 170 101 0 
er ee 684 500 0 
SGI hie tsc Sed dewaw ens 218 94 
pf eer 4542 4953 1975 


*Listed as “hours” but each “hour” is only 25 minutes in length, 
This comparison does not include premedical subjects, 
such as inorganic chemistry, zoology, physics, and so 
on, which are required subjects for all admissions to 
Class “A” medical colleges as well as to all Class “A” 
osteopathic colleges, nor does it include non-medical 
subjects. 

For purpose of comparison certain liberties have 
been taken in classifying subjects of different schools 
into the given groups, but in no case has the actual 
number of hours devoted to the respective subject been 
changed. The approved standard of osteopathic edu- 
cation is four years (now six years in two of the 
listed colleges) of nine months each, with graduation 
from recognized highschool, and in addition certain 
premedical credits of college work as entrance re- 
quirements. ‘The chiropractic course cited consists of 
the indicated medical subjects taken in a course of 18 
months with no preliminary educational requirements. 
In many chiropractic schools, however, correspondence 
courses may be taken if preferred. 

OSTEOPATHIC AND CHIROPRACTIC STANDARDS COMPARED 

From the educational standpoint it is interesting 
to study the relation of the chiropractic standards to 
the osteopathic. The chiropractors are endeavoring to 
convince the prospective student that their course is 
identical with the osteopathic both as to number of 
hours of instruction and to subject training although 
given in a shorter time. In order to prove this I had 
a letter written to the National Chiropractic College 
of Chicago asking as a prospective student these ques- 
tions : 
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1. After graduation from your school can I practice 
in New York? 
2. Does your school teach osteopathy ? 
3. How does your course compare in length with the 
osteopathic ? 
4. Do I have to have a highschool education to enter ? 
The section of the responding letter relating to these 
questions I submit here: 
July 19, 1924. 

You may practice in practically any state in the 
Union, as long as you pass the State Board examina- 
tion, and we fit you for that. In other words our 
graduates have obtained in our College all knowl- 
edge that is essential to make him or her eligible 
for licensure. The State of New York, however, has 
neither a chiropractic nor a medical board so that 
you can practice in New York without a license. 

The National College teaches straight chiropractic 
and does not teach osteopathy. The following facts 
are for your consideration: In the first place, should 
you take up osteopathy, you will be obliged to study 
for four years to earn your degree. In a chiropractic 
school you will be obliged to study only eighteen 
months in order to earn the D.C. degree. The sub- 
jects in which you will be instructed at either school 
are absolutely identical. The only difference is this, 
namely, that in a chiropractic school, you will spend 
eight hours a day in the class room, while in oste- 
opathic school, the course is extended over a longer 
time. So far as the number of hours of instruction 
is concerned, there is absolutely no difference. The 
training in our school is as good as that given in any 
osteopathic school in the country. 

Finally, we want to tell you that in taking up 
osteopathy, you are affiliating yourself with a pro- 
fession which is rapidly dying out. Many of the 
osteopaths are either entering the medical profession 
or the chiropractic profession. Not only that, but we 
are in possession of information that is not for pub- 
lication at this time but which would make you take 
up chiropractic in preference to osteopathy, without 


a moment’s hesitation, were you acquainted with the 
facts. 


Yours very truly, 
THE NATIONAL COLLEGE OF CHIROPRACTIC 
(Signed) A. L. Forster, M.D., D.C. 
Secretary. 

With this were also enclosed many pamphlets and a 
catalog which was used to check the statements. They 
were found to be greatly misleading, especially to the 
prospective student who is ignorant of the true state 
of affairs. The statement that there is no medical 
board in New York is such an untruth that even a 
lay person knows it is a falsehood. Then it is implied 
that because there is no medical board a chiropractor 
can practice without a license. And yet we all know 
that chiropractors are not eligible to take the medical 
board examination in New York State and that they 
merely practice in defiance of the law. The state- 
ment that the subjects are “absolutely identical’ is 
so far from true that it seems impossible anyone would 
dare to make it. The catalog gives no hours or courses 
of instruction in dietetics, psychiatry, practice of medi- 
cine, preventive medicine, obstetrics, gynecology, eye 
nose, and throat, pediatrics, surgery, and other subjects 
which are taught in every osteopathic school. Actual 
misstatements like this will have to be met and ex 
posed or our prospective students will be misled. The 
letter quoted goes so far as to say that there is “abso- 
lutely no difference” in the number of hours of in- 
struction and yet the catalog gives the course at 2736 
hours which can hardly equal one-half the number in 
any recognized osteopathic school. 

From the chiropractic catalog one finds that even 
their “hour” is misleading because it is only 35 min- 
utes in length just as their school “year” is 6 months 
in length. The rest of the letter I will not attempt 
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to answer because the cheap and unethical arguments 
there advanced speak for themselves. This type of 
false impression and misleading statements we must 
meet and that can best be done by the figures quoted 
in this article. These should be printed and distributed 
and published in such a way as to counteract the 
deliberate false statements that are being advanced to 
win our students. 

We perceive from the foregoing summary table 
that the average numbers of hours in the osteopathic 
schools devoted to the study of anatomy, physiology, 
bacteriology, chemistry, dietetics, jurisprudence, ther- 
apy, diagnosis, psychiatry, preventive medicine, clin- 
ical practice, obstetrics, gynecology, nose and throat, 
actually exceeds the average hours of the same sub- 
jects in medical schools and the average total hours 
of all subjects is 4953 in osteopathic schools as com- 
pared with 2452 in the indicated medical schools. 

Many of the 433 hours classified as therapy in 
osteopathic schools are devoted to courses in compar- 
ative therapeutics, including the study of narcotics, 
anesthetics, antiseptics, germicides, antidotes, cathar- 
tics, and the etfects of other drugs on body tissues. 
In fact, two of the indicated osteopathic institutions 
have courses in pharmacy and materia medica so that 
the students may both comply with some of the state 
laws and also have a knowledge of drug therapy in 
order to know its limitations. 

This answers innumerable unfair criticisms leveled 
at the osteopathic profession by medical propaganda 
spread among the public, classifying osteopathy as an 
irregular cult with insufficient education to satisfy 
medical boards. I believe that all graduates of the 
modern osteopathic schools if given opportunity are 
ready and willing to take any medical board examina- 
tion and pass satisfactorily all medical subjects, in- 
cluding materia medica. As proof of this fact the 
record of the osteopaths in Massachusetts during the 
past five years is offered. 

The table also shows that osteopaths and chiro- 
practors should not be classified together from an edu- 
cational standpoint. The Davenport school, considered 
one of the best chiropractic institutions in the country, 
has merely a limited number of hours in anatomy, 
physiology, chemistry, hygiene, and gynecology, but 
outside these few medical subjects it has no instruc- 
tion that would fit its graduates to take their place 
in communities as physicians. The balance of the 
course is taken up by such subjects as philosophy, 
chiropractic drill, nerve tracing, analysis, salesman- 
ship advertising, and a very extensive study of the 
coccyx. covering 104 hours in coccygeal clinic alone. 
Their course in salesmanship is outlined in the catalog 
in part as follows: “Personal Megnetism, The Art of 
Expression, Finding the Patient, Advertising, Selling 
the Patient, Keeping Yourself Sold.” 

CONCLUSION 

In conclusion, the following program is suggested: 

1. Maintain and, if possible, increase our high 
educational standards, so that we are as well grounded 
in all medical subjects as other physicians. 

2. Keep the public informed constantly that our 
education compares favorably with that of the average 
medical man and that we are sufficiently trained to 
diagnose and treat diseases by modern methods and to 
assume community responsibility as physicians in every 
sense of the word. 

3. Encourage laws that will allow us to take the 
same state board examinations as other medical men, 
and show we are not asking for special privileges but 
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are willing to sit with the graduates of the best medical 
schools, and show our fitness to serve the public as 
medical propaganda has been demanding that we do. 

4. Keep the distinction between chiropractors and 
osteopaths constantly before public attention so that 
our uneducated spinal manipulators will not capitalize 
our success for themselves with their unethical ad- 
vertising and their misleading statements to prospective 
students. 

5. Encourage the osteopathic graduates to take in- 
ternships in the ever-increasing osteopathic institu- 
tions now scattered over the country. 

6. And, finally, as the course is lengthened and 
adjusted to allow, in the last year of college, the 
student a greater opportunity to specialize in the sub- 
jects in which he is most interested, as is being done 
in the best medical schools each year with increasing 
hours. 

From what osteopathy has done for suffering 
humanity, the public no longer questions the results 
that can be obtained. The next step is to convince 
the same public that an osteopathic physician, with as 
high an educational training as the average medica’ 
doctor can be relied upon to diagnose correctly and 
treat in a scientific and modern manner all types of 
cases that are in need of medical attention. 


Simplified Technic* 


Rosert B. BacuMan, D. O. 





Des Moines 


He who minimizes, neglects or rejects the truth 
as set forth by Dr. A. T. Still is not qualified to hold 
a place in the great army of men and women who 
minister to suffering humanity. This great truth of 
osteopathy rests upon a foundation as sure as the Rock 
of Ages. The philosophy of this truth rests upon 
axioms from which we can not deviate or appeal. 

Axiom I, Any creation composed of mechanical 
parts is subject to disorder among those parts. 

- Axiom II. Order is heaven’s first law, and if the 
Kingdom of Heaven shall come upon earth, order must 
be the first law of earth and of everything that is 
created on earth, 

If this is true, then order must be the first law of 
this mechanical body. We know this body is subject 
to mechanical disorder and it is the business of the 
osteopath to restore order. Sometimes he must assume 
the office of a policeman, sometimes he is a quiet peace- 
maker, but more generally he is a mechanical engineer 
doing reconstruction work. 

This work implies that there is a required a skilled 
technic to readjust the disordered parts of this great 
human machine. Technic is an art and must be based 
upon mechanical laws in order to bring about the best 
results. If thus based and executed it will be simple, 
for law and truth are simple. 


PRELIMINARIES 


_ Three things are necessary and preiiminary to 
simple technic. (1) a proper diagnosis, (2) the 
physician must with his mind’s eye see the disordered 
structure and also picture the normal relation, (3) he 
must analyze the mechanics by which he can retrace 
the pathway of the vertebra or bone to its natural place. 


“Read at the A. O. A. Convention, Kirksville, 1924. 
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He is now ready to break fixation or conduct corrective 
forces which have for their object normal function of 
the disordered parts. 

The physician must not neglect or overlook deep 
spasticity and imbalance of soit tissues which may 
react unfavorably and may reproduce the lesion. 

Simple technic requires that force must be directed 
at right angles to the plane of articulation upon the 
transverse processes of the lower of the two vertebrae 
entering into fixation. 

Arthrodial movement is the object in view but it is 
not always wise to seek this at once. When fixation 
has been reduced arthrodial movement will follow by 
proper treatment. 

Fixation can not always be reduced speedily. The 
pathology of the lesion may be such that speedy re- 
duction of fixation would be injurious. The tempera- 
ment, health, and age of the patient can not be over- 
looked in successful simple technic. Each individual 
is a law unto himself, therefore no one fixed rule of 
technic can be applied to all people. This makes it 
imperative that the physician be resourceful and have 
a variety of methods in store. 

Our science is a reality but the final essence of 
success depends upon the skill of the technician. No 
two technicians act alike, but no physician can hope 
to be successful who operates contrary to fixed 
mechanical laws or substitutes soft tissue manipulation 
for deep structural adjustment. 





SYSTEMATIZED OPERATING ROOM ASSISTANCE 


From Surgery, Gynecology and Obstetrics, Vol. XXXLX—No, 5 
Nov. 1924. 

In visiting a large number of surgical clinics in Amer- 
ica and in foreign countries, the activity of the internes 
who serve as operating room assistants has furnished ma- 
terial for interesting observation. I have found that in 
some clinics the young men give intelligent and really 
valuable service, in other clinics they are of little or no 
use. while in still another group of clinics, the internes 
are a liability rather than an asset. ; k 

I have made the further observaton that internes with 
the same training, men who have been classmates in the 
same medical school, and who later serve in different 
surgical clinics may render excellent service in one clinic, 
while in another clinic the service may be quite inferior. 

I believe that the difficulty does not lie in the char- 
acter, habits, intelligence, or qualifications of the internes, 
but in the interest which the surgical head of the clinic 
takes in his internes, and especially in the ability of the 
chief not only to develop a definite system with which 
the internes can become iamiliar, but also to adhere will- 
ingly to carefully planned methods combined with a plan 
of regular conferences. 

In my clinic the essential principles have been for- 
mulated in a concise set of rules which I discuss with 
the entire staff of internes at regular intervals at our 
weekly conferences, and always at the first conference 
— the admission of a new member of the interne 
staff. 

Nothing seems more valuable in developing an effici- 
ent interne staff than weekly conferences and adherence 
to a definite system of work. 

The following rules have been in use for many years 
in my clinic at the Augustana Hospital. 

1. Concentrate your attention upon the operation to 
facilitate work and eliminate infection. 

2. Waste not a moment’s time from beginning of 
anaesthesia until the patient is returned to bed. 

Bear in mind the patient’s condition before, dur- 
ing, and after operation. 

4. Anticipate the steps of operation throughout opera- 
tion. Determine reason for each step. 

5. Constantly avoid traumatizing the tissues. 

6. Touch tissues with instruments. not with hands. 

7. Apply forceps without jamming tissues or pulling 
upon them. 
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8. Retract tissues gently, not violently. Guard against 
slipping of retractors. 

9. Press gauze sponges against bleeding surface. Do 
not rub them. 

10. Handle only the instruments you apply personally. 
Do not hand them to others. 

11. Never pull sutures tightly enough to cause pres- 
sure necrosis. 

12. Place needle at right angle to wound grasping the 
same amount of tissue on both sides. 

13. Work accurately, but rapidly. Waste no time. 

14. Use the same care against infection in dressing 
wounds as in the actual operation. 

15. Use the same care against infection in re-dress- 
ing wounds as in the actual operation. 
: 16. Do not manipulate or press wounds during dress- 
ing. 

17. Develop an antiseptic conscience, which you carry 
with you all the time. 

18. Develop an anti-waste conscience, which you carry 
with you all the time. 

19. Teach younger assistants, and nurses, to avoid 
waste of every kind. 

20. Do not let patients wait in the halls before anaes- 
thetic is begun. 

21. Plan tomorrow’s operations, carrying all details in 
your mind. 

22. Have a clear idea of the history, diagnosis, pro- 
posed treatment, and pathology in each case. 

23. Take a personal interest in each individual patient 
from the time of admission to the time of discharge. 

24. Observe carefully any error in anything connected 
with treatment or organization, and report at conference. 

25. Follow the standardized plan of work, being. how- 
ever, constantly alert to discover improvement in technique 
until it has been carefully thought out by you and con- 
sidered in conference. 

A. J. Ocusner, M. D. 





PROGRAM PLANS FOR TORONTO 

The program for the Toronto Convention is fast 
taking form, and while we do not care to make 
specific mention of speakers at this time there are some 
general points of interest upon which I am sure the 
profession will be glad to be enlightened. 

It is our plan to combine some of the sections and 
allot more time to all of them for their work. To that 
end the general program will begin at nine o’clock each 
morning and continue until twelve-thirty. After an 
hour and a half for lunch, visiting exhibits, etc., the 
sections will convene and continue their programs until 
six o'clock. 

The following is the new arrangement of sections. 
Diagnosis, both Physical and Laboratory and Gastro- 
enterology are to be grouped together. Obstetrics, 
Gynecology, and Pediatrics are to be combined in an- 
other section. Osteopathic technic will embrace muscle 
technic but the remaining sections will function as 
heretofore. It is our desire to tie up the work of the 
sections with the general program and thus the dif- 
erent subjects will be presented in the form of a 
survey or broad review of the progress being made in 
the several fields of osteopathic research and practice. 
We are appealing to the chairman of the sections to 
co-ordinate their programs so that topics may have 
close relation to one another and thus more nearly 
realize the clarity of the symposium. 


Negotiations are under way with some prominent 
Canadian scientists and laymen to appear on our pro- 
gram and thereby knit those outside osteopathy more 
closely with those within the profession. Building a 
program for an osteopathic convention is a man-size 
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job but with the splendid co-operation from the field 
that is being given us I am sure the meeting will abound 
in choice morsels for everybody. 
CLARENCE V. Kerr, D.O. 
Chairman Program Committee. 





CONVENTION COMMITTEES 
To THE Epitor: 

We have given a great deal of thought to the ap- 
pointment of chairmen, and I think that we can offer 
the profession the services of a united organization, 
determined to make every effort and sacrifice neces- 
sary to make the Toronto convention a great success. 

The convention headquarters will be at the King 
Edward Hotel, Toronto. 

The personnel of the convention executive com- 
mittee is as follows: R. B. Henderson, chairman; H. 
Pocock, vice-chairman; W. Othur Hillery, secretary ; 
J. O'Conner, treasurer; E. S. Detwiler, F. P. Millard, 
and E. D. Heist, members. 

The Ontario Association executives are as fol- 
lows: R. B. Henderson, W. Othur Hillery, E. D. Heist, 
and J. N. MacRae. 

The chairman of the general committees are as 
follows: 


NNN eh ects Sesh ascas.oe wr daute ad omare wate C. E. Amsden 
INS ePIEINE Es 6.555 o.oo 065-0 sisin ewe siniom W. F. Hilliard 
DIN 65.5.0 6s iwindaccccvesrsca sows G. A. De Jardine 
Pemts gad Custos. ...........0.s.ccccessnwee J. Pocock 
eee eee er errr errr Fred Schilling 
IIE erator S0 cu pivots pete aew eee aaa J. O’Conner 
CsGle RGMPEAMIONS 2... «066. dscevoncecccenens E. S. Detwiler 
I I oso icivaps-bicecenescceeaaeaaaeeied J. S. Bach 
DE MOE ig. isa oss oS cc sie caw eens ons enion H. Pocock 
I a ease ons oot ceicte ipo ib rai, aio eran saGh GIMME Janet Kerr 
RNIN, 656:50.5 4.0% cro iwionee oainrmrnteorpiersraele iid H. C. Jaquith 
ae er eae rennet ae F. P. Millard 
ID 5 ising cid crceu.ccsscwddcwneesamenoen G. C. Elliot 
I Seta Seca wuisah aac hee .-Harry Sutton 
ee a re E. G. Gray 
WOMENS OFGARIZETION. 2.0.05 ccccevccosvecees Mary Heist 


The personnel of the transportation committee is as 
follows: 


H. J. Marshall, Chairman...... Hippee Bldg., Des Moines 
Ortiz R. Meredith. Rm. 1-2, Nampa “D” Bidg., Nampa, Ida. 
eo ee 400 Grand Bldg., Atlanta, Ga. 
Edward B. Hart...... 385 Clinton Ave., Brooklyn, N. Y. 
Hubert J. Pocock...C. P. R. Bldg., Toronto, Ont., Canada 
Albert M. Weston...... 742 Burlington St., Los Angeles 


W. Othur Hillery, D.O. 





ENTHUSIASTIC GROUP AT P. G. COURSE 


A total attendance of fifty marked the beginning 
of the first postgraduate course conducted by the A. 
©. A. The sessions were held at the Chicago Col- 
lege of Osteopathy during the holiday week. Ten states 
were represented by this most enthusiastic body of 
physicians. 

A complete report will be given in the next issue. 





“Medicine is cranky and irrational, more dangerous 
than dynamite.”—J. N. Hurty, M.D., Indiana State Board 
of Health. 


“There is not a single medicine in all the world which 
does not carry harm in its molecules.”—J. N. Hurty. M.D., 
Indiana State Board of Health. 


“Results of 2,500 post mortem hospital examinations 
showed but 26% correct diagnosis.’—Roger W. Babson, 
(in New York Sun). 
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Structural Integrity Determines Normal Functioning 








_ OUR GARDEN-PLOT 
The cultivation of our own garden-plot has meant 


everything to us professionally and individually. The 
strife and struggle evinced from the early days of 
Dr, Still to the present have been most fortunate pro- 
fessionally, for it is only through aggressive and in- 
tensive action that worth while progress is made. What 
we have accomplished to date, or even what we may 
hope to attain in the future, must come through con- 
tinuous labor. Our present day respect is a token 
of yesterday’s endeavor. This may sound somewhat 
platitudinous but nevertheless its patness should not 
be overlooked. For unceasing struggle is the price 
exacted for attainment. 

The present day osteopath should be conversant 
with the early history of his science. Nothing could 
be more stimulating and inspiring than to have the 
facts of this epochal period thoroughly ingrained in 
his professional work. 

A fact that stands out in crystal clearness is the 
bedrock solidity of osteopathy. A second fact is the 
loyalty of osteopathy’s patrons, based on distinct ac- 
complishment. A third fact of equal significance is 
the magnificent field of undeveloped resources await- 
ing our cultivation. Why then indifference and ignis 
fatuus ? 

There is always a tendency in things educational 
to get into grooves, to arrange one’s thoughts so that 
they virtually represent a closed system-——to stamp the 
plastic brain like a hatter blocks his wares. This is 
exactly what Dr. Still constantly guarded against— 
the overlooking of individual variation. No doubt 
many will recall how he decried the cut-and-dried sys- 
tem of symptomatology; the absolute reliance on such 
methods or combination of allied methods, which often 
means fruitless effort. The essence of his teaching 
was something far different from generalized grouping 
of signs and symptoms as usually expressed in works 
on pathology, symptomatology, and clinical findings. 
These to be sure have their place, but the cart should 
not be placed before the horse. 

Anatole France, in The Garden Of Epicurus has 
this to say: 


It is a great mistake to suppose that scientific truths 
differ essentially from those of every day. The only dis- 
tinction is their superior degree of extension and precision. 
From the point of view of practice, the difference is 
highly important. At the same time we must not forget 
that the savant’s powers of observation are limited to 
appearances and phenomena, and can never penetrate the 
substance or know anything of the true nature of things. 
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An eye armed with a microscope is only a human eye 
after all. It sees more than the naked eye does, but not 
in any different way. The man of science multiplies the 
points of contact between man and nature, but it is im- 
possible for him to modify in any particular the essential 
character of the mutual relations between the two. He 
sees the manner of production of certain phenomena 
which escape us, but he is prohibited, just the same as 
we are, from inquiring why they are so produced. ) 
What we are particularly interested in here is: 


“the man of science multiplies the points of contact 
between man and nature” and “he sees the manner of 
production of certain phenomena.” Exactly. And 
what Dr. Still saw and intensively and zealously cul- 
tivated is our garden-plot of osteopathy. 

Dr. Still lit this torch of truth and kept it burn- 
ing, trusting that future generations would add their 
bit to the flame. 

The osteopathic points of contact between man 
and nature wherein we are enabled to see the manner 
of production of certain phenomena, are far, very far, 
from being a closed issue or system. Both its universal 
and varied application prevents any such possibility. 
The body is builded and functions on certain lines, 
planes, and angles but the application of definite prin- 
ciples have a wide range in the realm of both cause 
and effect. Here is where both universality and in- 
dividuality come in. This is why each case, each con- 
tact of man with nature, is different from every other 
case. Indeed each effective treatment changes the 
previous effect, with a new problem offered for the 
succeeding treatment as a resultant,—a veritable series 
of cause and effect. This is why medical pathology 
and symptomatology cannot square in totality with 
osteopathic data. Looking through the medical ob- 
jective distorts osteopathic values. And osteopathic 
values are our reason for our coming into being and 
existence. 

When we stop to think of it our garden-plot is 
found to be both extensive and deep. Its contact is 
with all tissues and functions; its penetration is clear 
down to the well-springs of life. In fact these con- 
tacts that Dr. Still discovered are part of life, that is 
life manifestations and registrations, demanding appre- 
ciative recognition and understanding in each case. 
And each case is not a replica of some closed sys- 
tem of knowledge, but instead a new problem to be 
solved—a problem that has distinctive characteristics 
all its own. Could anything be more fascinating? Fas- 
cinating because it is creative. 

No wonder that with some the work may seem 
hackneyed, for the simple reason they put nothing 
into it but more or less inept routinism. So they get 
out of it just what they put in—no creative effort, 
no inspiration. With some others it would seem that 
their efforts result in a sort of mosaic—a few blocks 
of truth arranged without cement. They lose sight 
of the universal and varied thread termed osteopathic 
pathogeny. Through the media of medical echoes 
their perspective is distorted. Their garden-plot is 
neglected. And still curiously enough it is this gar- 
den-plot that is earning their keep. 

An obvious point frequently overlooked is the 
significance of sense-perception to science. Hammond 
in his biography of Steinmetz quotes the latter as 
follows: “Science derives its conclusions by the laws 
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of logic from our sense-perceptions. Thus it does not 
deal with the real world, of which we know nothing, 
but with the world as it appears to our senses.” Dr. 
Still brought to light a new value of sense-perception. 
He held rigidly and zealously to this plot, establishing 
its clinical reality on the solid rock of anatomy and 
physiology. There was no mere scene shifting, but in- 
stead a constant unearthing of the underlying values 
of nature. How many in the profession are really 
expert in cultivating their own garden-plot? 

Is it too much to say that if diligent skilfulness 
was the universal rule many of the subsidiary prob- 
lems like further research and publicity would almost 
spontaneously solve themselves? Such creative effort 
would be a joy. For research would pivot around 
our garden-plot and publicity would convey its own 
reward. Dr. Still amply demonstrated this decades 
ago, and underlying values have not changed. 

C. P. M. 





WHERE DO WE STAND 


At the close of the year and before venturing on 
the clean pages of the new, all going concerns take 
stock of themselves to find out what the gains or pro- 
gress show in the last year, analyze their assets, and 
lay plans for succeeding months. 

As a profession our truest index of virility and 
promise for the future is our colleges. their growth 
in student bodies, and financial security. Reports from 
nearly every one show some notable gains over recent 
years with reason for a feeling of assurance that still 
greater achievement is near at hand. 

We still catch the echo of a report that here or 
there some college is not strong on its osteopathic 
teaching and practice—that too many other matters 
consume the attention of the student body. But while 
this sort of rumor is not new yet it emphasizes the 
fact that osteopathy is the one excuse for our existence 
as a separate school and, on the whole, we know most 
of our colleges are fortifying at this point as at no 
other. A careful survey is being made to determine 
the exact facts and a report is to be made, for we 
believe the profession, from whom support must come, 
should know these facts. Our student body must 
immediately be increased 100 per cent. 

It is also gratifying to note that within our pro- 
fession there is less tendency to chase off after false 
gods. We have learned our lesson, suffered, and 
profited. While we are coming to recognize and teach 
osteopathy as including everything that has scientifical- 
ly proved value, we are more than ever convinced that 
within our own special domain the principles dis- 
covered, and the field laid out by Dr. Still, lies our 
great opportunity for service. Hence it behooves us 
to lay hold on the handles of our plow more firmly 
and drive a straight, deep furrow to the end. While 
our position may seem secure, a bit of dallying might 
invite disaster. We have an obligation to humanity, 
that we cannot cast ruthlessly aside and stand other 
than guilty before the bar of the future. 





“If recent cults had absolutely no merit they would 
cease to exist."—Richard Cabot, Chief, Medical Staff, 
Massachusetts General Hospital. 
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PERSONALLY 

What is your hobby this year? Perhaps anything 
from writing verse to trailing a moose, but it ought 
to be something. What if it should take in some 
settlement clinic, or a Sunday school or Boy Scout 
class. Some bigger physicians and surgeons than you 
have ever dreamed of being have found time and 
disposition for such things. And do you ever think 
that perhaps you owe a little something to your com- 
munity outside of your office hours? Wilson and Cool- 
idge, and business authorities like Babson have clearly 
declared that this nation cannot be saved materially 
unless it is in some way redeemed spiritually. It is 
the personal touch and influence of men in position like 
yourself that counts more than would a multitude 
of laws in making the world go straight. Few men 
come closer to the hearts of humanity than the broad- 
minded, well-read physician who has a bit of human 
interest. 





INCREASED REQUIREMENTS 

Here and there appears a little tendency to add 
a year of college requirements to laws for our regu- 
lation. Now let us not make the mistake of being 
persuaded into that at this time. There are circum- 
stances when we are forced into it, like the California 
situation, but as a general proposition we should not 
do it. We had infinitely better put the extra year in 
added requirements for major surgeons. We were 
persuaded to increase our requirements too fast 
some years ago. If we had put out ten thousand 
more two and three year osteopaths the chiropractors 
wouldn’t have gotten started. They in a limited way, 
met the demand which we created and could not 
numerically supply. The present standards of our 
Model Bill enable us, by stressing fundamentals, to 
produce good general practitioners and family phy- 
sicians, and that is the niche that we must fill. Half 
of the students would at present be cut out of our 
colleges with the college preliminary requirement. It 
will come later but we must not fall for it now. 

Asa WILLARD 





OSTEOPATHIC LICENSES AND OPTOMETRY 
The Kansas Supreme Court has before it the 
question whether the license to practice osteopathy in 
that state includes also the right to practice optometry. 
This brings up a point where the osteopathic pro- 
fession has allowed the medics to slip over a good 
big jolt. Probably thirty states, at least, have enacted 
optometry laws in which the “regular” medical pro- 
fession is specifically exempted from the necessity of 
securing a special license, while nothing is said about 
osteopathic physicians. 
The beginning of this legislative session should 
be a good time to remedy this defect in a number of 
states. R. G. H. 





THE WESTERN OSTEOPATH 

This western publication continues to grow in value 
and interest to its readers. It is the official organ of the 
Western Osteopathic Association, including most of the 
far west states. Its price is $2.00 per year. It has con- 
tributors from the ablest men in the west; is carefully 
managed and edited by Dr. C. B. Rowlingson, 799 Ken- 
sington Road, Los Angeles. 
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THANK YOU! 

It was your December O. M. order that helped 
put us over the 100,000 goal. In fact, it is those of 
the profession who helped to spread the good tidings 
of osteopathy from the very first who made this Maga- 
zine possible, and we do not forget that it was through 
the vision and careful nurturing of those who con- 
ceived the idea and carried it over the rocky way of 
its first decade that made the aforementioned goal 
possible. 

Dr. Evans, the first editor, and Dr. Childs for 
several years, then Dr. Good, together with the co- 
operation of the trustees and others like Dr. Meacham, 
who declared that he twice saved its infant life at no 
small cost to himself, and there were any number 
of other officials, and those who were not officials, 
who had faith in the idea, including Drs. Upton, 
Wamsley, and Millard, each man contributing his bit. 

The O. M. will continue to grow and achieve 
greater goals just in the measure that the profession 
as a body make it possible. The half million and 
million that Dr. Upton spoke of last month are real- 
izable. 





CHRISTMAS ISSUE 

Our order at the printers was for a little more 
than 100,000 and it took a bit of faith to place it as 
we were many thousand orders short to start with 
but, like the November issue, before the middle of 
the month had been reached we were many thousands 
over-sold with scores of orders that could not be 
filled. 





10 O. M’s. SOLD ON NEWS STAND IN SIX HOURS 


We have had responses from a number of peo- 
ple relative to using the news stands as a publicity 
measure for the O.M. and so far as we have learned 
there has been little objection from the news stand 
men. They are ready to place them and several of 
them are glad to enter into a contract for a year. 
As we have said before, if these Magazines do noth- 
ing more than to stand up on the news stands with 
other magazines, carrying the words “Osteopathy, Na- 
ture’s Way to Health” they will probably be as effec- 
tive as an ad in most newspapers. Hence, we believe 
it would pay osteopaths everywhere to make some sort 
of arrangement with the various places that handle 
magazines and we would appreciate it if they would 
report results to us. 


We supply Marshall Field, Brentano’s, and others 
with the Magazine on yearly contract; they pay us 7c 
a piece, sell it at 10c, thus having a profit of 3c. Oste- 
opaths could make whatever arrangements they see 
fit with the news stands. 





THE IOWA OSTEOPATHIC BULLETIN 


The December issue of this State organ is ably edited 
by Dr. A. W. Clow of Washington, Iowa. It has a host of 
personal notes and editorials that appeal. With the state 
secretary and other officials it is helping to make osteo- 
pathy in Iowa a factor that must be considered. Bio- 

raphical sketches are unique and “Opportunity to Unload” 
orms another page. Its twenty pages are well worth the 
$1.00 per year. 


EDITORIAL 


363 


JANUARY O. M. 


By the time the December issue was off the press 
we were ready to put on the January number. We 
believe we have provided sufficiently for this issue, so 
do not hesitate to send in your orders at once. This 
issue will be ready to ship before the first of the 
year. Those who have seen its pages declare it is 
by far the best number yet printed. It is a “Better 
Baby” issue, generously illustrated. The interview 
which Dr. Swope secured from his friend Will Hayes 
should carry this number alone. The summary of Dr. 
Engledrum’s articles, “Comparative Courses,” which 
appeared in the Journal, is a feature that has often 
been asked for. Then all the other pages by our best 
writers. January is the ideal month with which to 
start a larger list. 

The run of unsolicited expressions regarding the 
O.M. which we received this week are as follows: “It 
is all that you have claimed for it.” “The O.M’s. 
help build my practice.” “My patients appreciate 
them.” “The best educational literature obtainable.” 
These are typical of all. 

Again we thank you. 


MAKING THEIR DEBUT 


We take pleasure in introducing to our readers a 
number of new advertisers whom we welcome to these 
columns for the first time. We present: 

Nestle’s Milk Food Co., New York, prominent among the 
manufacturers of better food for babies. 

Lyndon Chemical Co., Dayton, Ohio, featuring Spunoint, 
recommended for the treatment of congestion and in- 
flammation. 

De-Ce Products Co., New York, offering Anestex, a local 
anesthetic for minor surgical work, as it does not require 
a narcotic blank, and does not discolor or deteriorate, and 
retains it potency indefinitely. 

The Harrower Laboratory, Glendale, Calif., whose prepa- 
rations of gland extracts are used by many members of 
the profession. 

Physician’s Supply and Drug Co., Chicago, dealers in all 
kinds of office, laboratory and surgical equipment, and 
pharmaceuticals. 

Among the firms whose advertisements are reappear- 
ing after a brief absence, are: 

Kleistone Rubber Co., Warren, R. I., manufacturers of 
muscle building arch supports and foot comfort appli- 
ances. 

Barcley Corset Co., Newark, N. J., makers of supporting 
corsets and abdominal and sacro-iliac belts. 

Philadelphia College of Osteopathy, one of osteopathy’s 
leading institutions for professional training. 

e€ urge our readers to write our advertisers for 
further particulars regarding their respective commodities, 
always remembering to mention the Journal. 





PRESS SERVICE WITH O. M. APPRECIATED 


You are doing a distinct service and I am only hoping 
that osteopaths over the country will make use of these 
items to the extent that you will feel that it is worth 
while continuing their preparation. I shall be glad to 
see that the Austin papers are furnished with these items 
in the future as soon as they are received in my office. 


—ALBErT L. Deveney, D. O. 





Our clubs and fraternities seem to prosper in our 
college centers. Such organizations are splendid factors 
for good in any college and speak for stability. The 
Atlas boys in Chicago had a very fine banquet recently 
for their friends and themselves at their own commodious 
quarters. This club purchased its house some years ago, 
is carrying the small indebtedness itself, which is being 
rapidly reduced, showing exceptionally fine business man- 
agement. 
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Research Institute 


IMPORTANT IMMUNITY RESEARCH IN 
PROGRESS 


We have known for a long time that bony lesions 
affect immunity. We have known that children in a 
family who receive osteopathic examinations and such 
osteopathic treatment as is indicated do not suffer from 
infectious diseases so often as do children with bony 
lesions, and the relatively few children under osteopathic 
care who do contract infectious diseases almost invariably 
make more rapid and thorough recovery than do children 
not under osteopathic care. Our laboratory animals show 
the same conditions; lesioned animals contract infection 
very easily and suffer from infection very severely. Non- 
lesioned normal animals do not contract infectious dis- 
eases so readily, and they suffer less severely if they do 
contract such diseases. 

We have never known whether the lesions have any 
localizing effect upon infection. That is, whether an 
animal with a second thoracic lesion would have one 
area of the body affected more severely, while an animal 
with a twelfth thoracic lesion would have some other 
part of the body affected by the same type of infectious 
agent. We have never known by what mechanism im- 
munity is affected by lesions. 

The first of these problems we are just beginning to 
study. This is, so far as osteopathic publications indicate, 
the first attempt to study infection from the bony-lesion 
standpoint. 

A new workroom became necessary for this work, and 
some new apparatus is required. The workroom is being 
built, and should be occupied by the time this report goes 
to press. It is eight feet square and eight feet high, is 
being fitted with gas, electricity, and running water, and 
the cost of this tiny building is $125 complete. 

The new apparatus is being purchased as rapidly as 
it is needed, and as the income from laboratory work 
in the city permits. The animals are being selected from 
those being studied along other lines and already lesioned. 

This work, as planned, requires several years for its 
completion, but the different steps of the work as com- 
pleted will be of practical interest, and will be reported 
as they seem significant. 

During the month of November the planning of this 
work and the arranging of the financial demands has 
been our chief interest. The routine work of following 
the pathological changes due to lesions is carried on, 
as always. 

The A 
Sunnyslope 


Institute. 
Louisa BURNs, 


T. Still Research 
Laboratory. 


D.O. 





MEDICAL SOCIETY SETS STANDARD FEE. 

A —_ of fees has been fixed by the Medical society 
of the District of Columbia. 

Minimum fees range from $2 for a minor office con- 
sultation or a word of advice over the telephone, to 
$300 for certain major operations. Maximum fees for 
similar service range from $10 to $5,000. Charity work 
is permitted. 

[he importance of the case and the responsibility 
attached to it are considered in placing the maximum 
fees. It was pointed out the scale will allow persons 
of inaderate means to obtain the best medical skill at 
a cost within their reach. 

An example is the fee for a smallpox vaccination, 
where a minimum of $2 and a maximum of $25 is fixed. 
General visits range from $3 to $25, and the removal of an 
appendix may cost from $100 to $5,000. 

—Chicago Tribune. 





CHILD LABOR ABROAD 


Eleven foreign countries have at least a 14-year age 
minimum for boys and girls going to work, while the 
United States has no national minimum, according to the 
report of the House Judiciary Committee recommending 
the passage of a child-labor amendment by Congress. Only 
a few States prohibit night work for both boys and girls 
under 18, but at least 14 foreign countries do so. China 
has an 8-hour day for children under 17 and India a 6-hour 
day for children under 15. The United States has no 
national law on this subject; 11 States permit from 9 to 
11 hours a day for children under 16 and one State places 
no limit at all upon the hours a child may work. 
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Legal and Legislative 


PROPOSED CHILD LABOR AMENDMENT 

Several years ago the American Osteopathic Associa- 
tion unanimously adopted a resolution urging the adop- 
tion of an amendment to the Constitution of the United 
States, for the regulation of child labor. Since that 
time osteopathic physicians have put forward their best 
efforts to secure the passage of the amendment. Congress 
has since passed favorably upon the measure and it has 
been referred to the states for action. It is now neces- 
sary for three-fourths of the states to approve the federal 
child labor amendment before it becomes effective. 

What is the proposed child labor amendment? It 
is to be an amendment to the federal constitution en- 
abling congress to make laws against the exploitation of 
children at premature or injurious labor. It had the 
approval of all three presidential candidates in November. 
It was also supported by American Federation of Labor, 
American Nurses Association, Young Women’s Christian 
Association, National Consumers League, General Federa- 
tion of Women’s Clubs, Commission of the Church and 
Social Service of the Federal Council of the Churches 
of Christ in America, National Woman’s Christian Tem- 
perance Union, Service Star Legion, National Educational 
Association and many other national and state organiza- 
tions. 

The proposed amendment is opposed by various manu- 
facturers’ associations who are willing to sacrifice the 
health and well-being of children for the money there 
is in it for them. By the lavish outlay of cash these 
associations have been able to spread false ideas regarding 
the proposed amendment. Their real reason for opposing 
the regulation of the employment of children is that in 
certain states it gives to manufacturers a source of cheap 
labor. If you believe that dividends are more important 
than the welfare of the child, then by all means join the 
forces that are lined up against proposed child labor 
amendment. If you are on the side of the children, then 
get busy and work for the ratification of the measure 
when it comes up before your state legislature. 

The health of the nation depends upon the health of 
its children. No child should be denied the advantage 
of laws to protect him from the greed of unscrupulous, 
avaricious, and miserly employers. The census of 1920 
showed that in the United States there were over a 
million children between the ages of ten and sixteen work- 
ing in industries where they had no business to be—in 
canneries, steel mills, factories, mines, and sweat-shops. 
If an industry cannot survive unless it exploits the labor 
of children, it should go out of existence. 

Some states have good child-labor laws, 
have laws that are very bad. 

Why not leave the matter to the states? The answer 
is: The bad results of child-labor reach all the states. 
The child is the property of America, and not of any 
particular state and certainly not of any particular group 
of manufacturers, who are willing to put dollars ahead of 
the physical development, education, and opportunities for 
recreation which all children require. 

The amendment, if adopted, will do nothing to prevent 
children from doing certain work under wholesome con- 
ditions, but it will give congress power to prevent them 
from doing work which stunts their physical and mental 
development. It is this kind of work that is now per- 
mitted in many of our States. In thirty-five states chil- 
dren may be put to work regardless of their physical con- 
dition; eleven states permit children under sixteen to work 
as long as eleven hours a day. State laws are not adequate 
and never will be for the reason that it is easy to send 
children across the various state lines and thus escape 
the penalties for violation. 

To those of you who wish to help secure the passage 
of the child-labor amendment may I urge that you write 
at once to your state legislators and urge them to vote 
for the measure. Urge all your friends to write too, and 
keep up a steady stream of letters until the amendment 
is ratified. It certainly will be ratified if every friend 
of the children does his and her part. The onposition 
has plenty of money and is using it freely. We must 
all work hard to win, but win we will in the end. 

This is a crusade for the health and happiness of 
the children of America. Children cannot crusade for 
themselves. We must carry on their fight for them. Let 


and others 
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your self be heard in such positive terms that even the 
state will know exactly what you mean—and do it now. 
Rosert W. Rocers, D.O., 


DOES OSTEOPATHY INCLUDE OPTOMETRY 
IN KANSAS? 

_The question whether the Kansas Osteopathic license 
entitles its holder to practice optometry without a special 
optometry license is before the supreme court. 

Friendly suit was brought against Dr. Harry E. Eus- 
tace of Beloit, who is now president of the Kansas State 
Osteopathic society, to test the question. Dr. Eustace 
won in the district court. 

Dr. Eustace was licensed in October 15, 1912, by the 
Medical Board of Registration and Examination, to prac- 
tice osteopathy. The optometry law of Kansas, adopted 
in 1923, provides that “Nothing in this act shall be con- 
strued to prevent regular physicians and surgeons who 
are registered with the State Medical board, as such from 
testing eyes and fitting glasses.” 

The prosecution points out that at one time the 
Medical board issued three types of licenses: Medical, 
osteopathic and optical; and that even then, the osteopathic 
license would no more include optics, than the optical 
would include osteopathy. But they add that at the time 
Dr. Eustace’s license was issued, there was an optometry 
law which by implication had repealed the right of the 
medical board even to grant the optical license. 

Dr. Eustace argues that the osteopathic law entitles 
him to practice osteopathy as taught and practiced in 
osteopathic colleges, and that optometry is taught there. 
The prosecution answers that some nursing and some 
dentistry and some law are probably taught in osteopathic 
colleges, but that each of these specialties has its own 
board, even as optometry has. 

The prosecution admits that there is no clear line of 
demarcation in the law, as to what the “regular” and the 
“osteopathic” physician may do, but insists that the legis- 
lature plainly intended to exclude the one from the re- 
quirement to be examined by the optometry board, and 
not to exclude the other. 


A. M. A. FEDERATION BULLETIN ERRS 


The October Journal of the American Osteopathic 
Association quoted from the Federation Bulletin of the 
American Medical Association to the effect that teacher’s 
certificates of illness signed by osteopaths will not be 
accepted by the state board of education of New Jersey. 
We. are informed that this medical publication did not 
present the case according to actual facts. 

Dr. Chester D. Losee of Westfield, New_ Jersey, 
states that this decision refers only to Jersey City. At 
the time the story appeared, Dr. Fred E. Keefer of South 
Orange and Dr. R. W. Rogers of Plainfield took the 
matter up with the Commissioner of Education who stated 
that as far as the State Board was concerned any licensed 
practitioner of any school could sign such certificates and 
fulfill the State Law. He then went on to say that if the 
Jersey City Board of Education wished to make special 
regulations they could do as they saw fit. Following 
which they passed a rule or resolution to the effect that 
only Doctors of Medicine could sign such certificates to 
be acceptable to that Board. ; 

On May 24 Dr. Losee wrote to the editor of the 
Journal of the American Medical Association in regard 
to the erroneous report which appeared in that publica- 
tion before it did in the Bulletin. 

Dr. Losee’s letter is reproduced here. 

Editor Journal A. M. A. . 

, > toa belief that mis-statements do not react favorably I wish to 
call your attention to an item under Medical News, New Jersey, of a 
few weeks ago in which the statement_was made that “the State Board 
of Educaton at a meeting in Jersey City passed a resolution declaring 
that the absence reports of teacher must be signed by a medical prac- 
tioner.” The quotation is not verbatim. ; 

The Board did not meet in Jersey City, and they did not take 
such action. P 

I have seen the letter that the State Secretary sent the Jersey city 
Board and it says that “as far as the State Board is concerned any 
licensed physician can certify for teacHer’s sick leave, and if the Jersey 
City Board wishes to do otherwise they can pass resolutions to that 
effect for Jersey City. . : 

ereupon the Terecy City Board did pass a resolution saying that 
in the future teacher’s sickness certificates for teachers in the Public 
Schools of Jersey City must be signed by a medical man. a 

I do not expect you to ublish this letter because I am a physician 
of the osteopathic school and even though I passed identically the same 
examination for my New Jersey License as did my medical friend who 
called this item to my attention and he by-the-way is a member of the 
A. A. certainly no damage would be done by the publication of a 
correction. 
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MEDICS OPPOSE BRITISH OSTEOPATHS 


Excerpts from the Westminster Gazette and the Lon- 

don Daily Sketch present the situation concisely: 

Some concern has been caused in medical circles by 
a notice circulated to all doctors by the General Med- 
ical Council warning them against working in col- 
laboration with any unregistered practitioners, under 
the penalty of suspension. 

The warning—an old one reiterated—has had an 
immediate effect on many well-known unorthodox 
practitioners, such as Mr. W. A. Streeter, the Mayfair 
osteopath, and Sir Herbert Barker, the bone-setter. 
These men of new sciences rely upon the services of 
medical doctors for the administration of anesthetics, 
being themselves debarred by statute from adminis- 
tering them. 

Sir Walter Runciman protested the injustice in a let- 

ter to the press: 

Sir:—I have read with surprise and concern of 
the notice sent out by the General Medical Council 
to doctors, instructing them not to co-operate with 
other practitioners. However, admirable may be the 
intention of orthodoxy to protect the public from 
quacks, such an order has the most deplorable effect 
on the work of sincere and accomplished men like Sir 
Herbert Barker and Mr. W. A. Streeter. 

I am myself one of the first victims of this order. 
I have come to London especially to be treated by 
Mr. Streeter, have cancelled a full week’s engagements 
in order to do so, and now find that Mr. Streeter is 
precluded from operating because no doctor dare act 
as his anaesthetist. 

Was there ever a position so unfortunate for per- 
sons in suffering? Mr. Streeter has proved the sound- 
ness of osteopathy in so many thousands of cases, 
many of whom are persons of great distinction in 
public life, and personal friends of mine, that the 
recognition of this new science ought no longer to be 
in question. Nine out of ten of the cases cured by 
Mr. Streeter and other osteopaths have been given 
up by orthodox doctors as ‘beyond their skill. 

I myself am one who has failed to find relief from 
them. It should be for me to judge if there is any 
danger in taking this treatment, and I don’t think 
there is a scrap. 

It is against the true interest of science, and em- 
phatically against the interests of sufferers, that a 
really scientific system like osteopathy should be 
hampered any longer by the indiscriminating orders 
of the most exclusive trade union in the world.— 
Yours, etc. Walter Runciman. 

30 November. 

Concerning the situation Dr. Wilfred A. Streeter and 

Sir Herbert Barker are quoted as follows: 

Mr. W. A. Streeter declared that this order would 
raise “a terrible storm.” 

“I am as great an enemy of quackery as any 
member of the Medical Council; I want to raise the 
standard of competency, not to lower it. Osteopathy 
should be given the same status as medicine or 
dentistry. It is in the public interest that this should 
be done. 

“IT am not afraid of the strictest investigation into 
the work I am doing. 

“The whole matter again emphasizes the pressing 
need for Parliamentary recognition of osteopathy.” 

Sir Herbert Barker pointed out that Mr. W. A 
Streeter had full qualifications from the Osteopathic 
College of America. 

“What I want to see is a College of Manipula- 
tive Surgery,” he said. “The osteopaths have almost 
got their charter already; they have their building, and 
have only to apply to the Home Secretary for in- 
corporation, and I have no doubt that it will be 
granted. 

“In the main it is perfectly right that a qualified 
man should not associate hh an unqualified man, 
because if it were allowed ad lib. any charlatan could, 
by paying a medical man, obtain services and achieve 
status to which he was not entitled. I suggest that the 
General Medical Council should give themselves the 
power to discriminate between cases.” 

Anybody any day might discover that he had re- 
markable powers, or might hit upon a cure for a dis- 
ease, added Sir Herbert. Was he to be prevented 
from doing his good work or were people to be al- 
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lowed to die while he spent years going through a 
medical course? 

The General Medical Council point out that their 
warning is issued purely to safeguard the public from 
charalatans. 


RECOGNITION IN ILLINOIS. 

Dr. Oliver C. Foreman, member of the Osteopathic 
Examining Board of Illinois, reports that the Illinois 
Board of Registration and Education voted on October 
6, 1924, to recognize the graduates of all the osteopathic 
schools and colleges approved as of that date by the 
American Osteopathic Association for examination to 
practice of osteopathy in the State of Illinois. And 
such graduates who have had one year’s practice in the 
state in which they are licensed may apply for license 
by reciprocity. Such applicants for reciprocity must write 
and pass the examination in osteopathy, and should they 
care to practice obstetrics, must pass the examination in 
that subject as well. 


CHIROPRACTORS WIN A POINT 


The New Jersey Supreme Court gives a few pointers 
on pot and kettle ethics in a decision handed down in a 
libel suit. A few paragraphs from the decision as re- 


ported by a New York newspaper are presented herewith. 

Members of the medical profession have no right to characterize 
chiropractors as quacks and fakes, according to a decision handed down 
in the New Jersey Supreme Court. 

This decision, says Judge J. Raymond Tiffany, counsel for the 
chiropractors, gives a legal footing and status to all those practicing this 
branch of the drugless art. Proving, as it does, that their science is a 
distinct and positive one and that their claims are just. The majortty 
of the cases adjusted by the chiropractors are patients who have been 
treated previously by medicine with no permanent results. 

Furthermore, this decision states that chiropractors are not to be 
judged by those who hold the degree of M.D. ‘This decision clearly 
States that chiropractic is not the practice of medicine, but a distinct 
and separate science of its own. 


Problems of the Profession 


ETHICS AND PUBLICITY* 
JAMES B. McKEE ARTHUR, D. O. 
New York City. 

A vital question for any group, business or profes- 
sional, having anything to which the public attention 
must be drawn so that a desire to possess it may be 
stimulated, is publicity. 

In recent years, we have been growing more rap- 
idly in numbers, and with that growth certain new prob- 
lems have arisen. It was not so long ago that the osteo- 
pathic group was so small that everyone knew at least 
something about nearly everyone else in the group, re- 
gardless of geographic location. That time is past, 
and with its passing has passed also that group con- 
sciousness which is ever a powerful instrumentality in 
maintaining certain group standards. We are become 
a profession, and as a substitute for the group conscious- 
ness we are now governed by that utterly intangible 
thing which we designate “Professional Ethics.” 

ETHICS, PROFESSIONAL CONSCIENCE 

Ethics is our professional conscience, a mental and 
moral “big stick’; it comprises the sum total of our 
proper relationship with our physician associates; its 
major specifications have been reduced to the various 
sections of the Code of Ethics. 

Every physician in the pursuance of his calling comes 
into contact largely with two main classes—his patients 
and other physicians. Since his relationship with other 
physicians must or should be governed by considerations 
of ethics, and since his contact with patients, actual 
or prospective, either personally or through literature, 
constitutes in the last analysis publicity, then these two 
forces must frequently be intertwined. Our interest here 
is to examine more exactly the reciprocal relations of 
ethics and publicity; to view somewhat more closely 
their interdependence—so intricate that their separation 
is both undesirable and impracticable; to discover whether 
the profession as a whole as well as individually has 
not failed to appreciate as completely as should be this 
subtle interlocking. 

Ethical considerations, it has already been stated, 
must be the touchstone of our relations with other phy- 
sicians. Manifestly, physicians with whom we all must 


*Read before the New York Osteopathic Society, Rochester, 1924. 
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have dealings at some time or other, fall into three 
main groups: osteopathic physicians in our immediate 
vicinity; osteopathic physicians at a distance; and medical 
physicians. Our patients from time to time require or 
request the benefits of a consultation, thus bringing us 
into contact with local men of all recognized schools 
of practice. 

Professional intercourse between osteopathic phy- 
sicians obviously involves ethical considerations only. 
In this connection, it may not be amiss to point out 
that those who have perfected themselves in a specialty 
as well as those who aspire to the role of consultant in 
any branch must demonstrate to the profession continu- 
ally that nice respect for highest ethical standards which 
alone can attract to them the confident patronage of 
their associates. 

CONSULTATIONS ARE PUBLICITY 

Professional consultations between our own members 
and members of the medical profession involve not only 
questions of ethical procedure, but questions of essen- 
tial publicity. Publicity from such a source is second 
in value to but one other, to be mentioned shortly. And 
yet it is not to be derived in the way that may appear 
most natural to the majority. In consultations with 
medical physicians we have a great issue at stake, not 
only with ihe physician, but with the patient and his 
family as well. Our role should be that of quiet con- 
fidence, which can be predicated only on thorough knowl- 
edge of the technical points of the case. We should 
be able to demonstrate to the physician and incidentally 
to the patient’s family that our fundamental diagnostic 
equipment is fully on a par with his, and that our 
therapeutic resources are somewhat superior. A con- 
sultation is not the time to launch a dialectic discussion 
of the merits of osteopathy; rather should the effort 
be to confound the doubter inferentially and let him bear 
away with him the thought that here at least is an osteo- 
path who is a good fellow, whose knowledge of funda- 
mentals is surprising, and whose outlined therapy does 
seem remarkably reasonable. 

It is inconceivable that any medical confrere could 
repeat such an experience two or three times without 
being forced to admit that there was indeed much in the 
science of osteopathy of which he had been in woeful 
ignorance before. Such change of opinion must sooner 
or later be converted into active expression of some 
kind—which is publicity. Furthermore, it is publicity 
based on technical and scientific preparedness which 
is the only safe foundation. 

The untold advantage of such professional behavior 
over the commonly assumed attitude of defense is ob- 
vious. The “chip on the shoulder” pose indicates im- 
mediately a feeling of inferiority. It is incapable of any 
other interpretation. It weakens our case beyond the 
power of later explanation to remedy. Any reason 
previously for a feeling of inferiority has been wiped 
out by better preliminary education, longer professional 
training, and postgraduate instructions. Increased ex- 
perience with a large number of patients, statistical records 
of many classes of disease, and the passage of time have 
tended gradually to delimit the fields of our best en- 
deavor. 

It must be apparent therefore, that ethical contact 
with members of any other school of practice can be 
made an avenue to a most highly desirable form of pub- 
licity, if the osteopath is prepared to have his manage- 
ment of the case rated by the yardstick of practice pre- 
vailing in his community. Failure here must be re- 
garded as individual culpable negligence. 

THE REFERRED PATIENT 

Again, patients, travelling or visiting throughout the 
country, or in foreign countries, connect us indirectly 
with our fellows in widely separated sections. Occasionally 
we refer patients to a physician in a distant city, but for 
the most part, we believe, patients on their travels either 
choose at random a practitioner whose name they find 
in a directory or phone book, or act on the recommen- 
dation of friends with whom they are stopping. 

Finally, whenever a patient has need of the profes- 
sional ministrations of more than one physician, whether 
it be consecutively, as in travelling, or at the same time, 
as in a consultation, that patient invariably forms cer- 
tain conclusions regarding the various physicians. The 
opinions thus formed, when translated into speech or 
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writing, become publicity. In our belief, such publicity, 
for good or for harm, transcends in force of conviction 
and in length of activity any other agency that can be 
mentioned or conceived. 

Publicity is public opinion, and public opinion, more 
often than not, is not based on thorough knowledge of 
the questions involved. It should be, we grant you, and 
where that is possible, the opinion is certain to be more 
permanent and consequently more valuable. If public 
opinion is not founded on knowledge, wherein lies its 
essence? The answer, as you must know, is psychology. 

There have appeared recently in the A. O. A. Journal, 
several articles in which the psychological problems of 
the individual practitioner have been presented at some 
length. By this we mean the psychology of practice,— 
the psychology of the physician himself, and not the 
psychological problem pertaining to the patient. 

f we mistake not, more mention of this particular 
phase of our professional activity has been made of late 
than in any similar given time previously. Such in- 
creased allusion would seem to betoken the develop- 
ment of a feeling of greater responsibility in the pro- 
fession toward this important phase of practice. For 
psychology is a mirror in which not only does the phy- 
sician seek to get a different perspective on his patient, 
unconscious of such scrutiny, but in which also the patient, 
should he chance to look, may glimpse his physician too 
often unflatteringly off-guard. Psychology, again, has the 
charm of doing double duty for us if we will but make 
thorough trial of it. For while the physician is engaged 
in the attempt to canvass fully the patient’s environment 
in the search for those subtle leads which alone may 
solve an otherwise insoluble physical problem, his in- 
terest, his sympathetic questioning, his evident concern 
to reach the very bottom of the case will so react upon 
the mind of the patient that a feeling of confidence is 
begotten, which makes it easier to answer important 
questions truthfull:-, to tread delicate ground unembar- 
rassed, and in short, render that assistance to the ex- 
aminer which every physician knows to be invaluable. 
Later, still, this confidence contributes to a state of mus- 
cular and nervous relaxation which alone makes an ade- 
quate physical examination possible. Later still, this same 
confidence, well-developed, remember, before any osteo- 
pathic skill could be displayed, becomes metamorphosed 
into the highest quality of publicity which we can ever 
hope to obtain. 

Of all the agencies contributing to our professional 
growth and to our advance in public esteem and con- 
fidence, none is more potent than the personal address 
of the physician to his case and his maintenance of a 
high professional and technical status while in charge 
of that case. The importance of a proper approach reaches 
a very high level in the matter of the transient patient 
and the referred patient. It is in such cases that the 
dual problem of ethics and publicity reaches its greatest 
potentiality—replete with enormous advantages or serious 
harm to the entire profession. 

SPECIFIC INSTANCES 


By way of demonstration, we purpose recounting a 
few concrete instances, taken from a number of such, 
which have been brought to our personal attention within 
the past six months. Everyone here has undoubtedly had 
similar experiences; you have been forced to listen while 
an irate doctor or an incredulous patient has explained 
to you the details of a transaction which prove that a 
fellow practitioner has been guilty of a flagrant breach 
of the most fundamental of ethical standards. The pil- 
ing up of such evidence with such rapidity has been a 
further determining factor in the endeavor to bring a 
matter of this character to you for solemn deliberation, 
within the profession. This state of affairs is not new, 
it will not be unfamiliar to most of you, but that it 
should happen as frequently in one small cross-section 
of a still relatively small profession denotes a condition 
whose present seriousness must demand our gravest con- 
sideration. 


A business man, entirely unknown to the writer per- 
sonally, living in one of our large cities, has occasion 
to make business trips to another city at irregular inter- 
vals. His regular osteopathic physician had been render- 
ing him conscientious service, evidently quite adequately, 
as determined by the continuance of the patient’s state 
of well-being. The patient was eminently satisfied with 
the services as given. On one of his trips he had occa- 
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sion to stop for treatment in the office of the man to 
whom he had been about a year previously. There was 
nothing particularly wrong with him, and he applied for 
treatment partly as a social matter. During the course 
of treatment, the doctor introduced the subject of the 
amount and kind of treatment the patient had been re- 
ceiving at his home. He went on further to say that 
he found the patient’s spinal condition to be worse than 
it had been the year before, and while he regretted to 
make such a statement, it was his opinion that the treat- 
ment given throughout the year had been entirely muis- 
directed and ineffective. 

‘Three unnecessary ill-effects followed these remarks: 
the patient could not wholly accept the truth of the 
remarks since his physical condition belied them; this 
in turn produced a doubt as to the entire integrity of 
the maker of the remarks. Unable to forget the remarks, 
the patient, on his return home, found himself in a state 
of uncertainty regarding his physician which prevented 
his undergoing further treatment from him. His com- 
ment to a mutual friend anent “cut-throat osteopaths” 
certified to the loss of a once enthusiastic adherent. Any 
observations regarding the unfortunate publicity subse- 
quent to that particular breach of ethics are surely un- 
necessary. 


A question does arise in this connection however, 
a question which is doubtless in your minds at this mo- 
ment,—if conditions actually warranted such remarks as 
were made, what course should the doctor have pursued? 
In other words, must honesty ever be compromised for 
ethics? Certainly there is no answer but a most emphatic 
negative. But it must always be remembered that going 
far out of our way to be honest will often result in our 
motives being called into question, and suspicions so en- 
gendered will tend to nullify our aims. Had the oper- 
ator above been in complete good faith, his manipula- 
tions alone would have been sufficiently different—if he 
was reaching conditions the other man had failed to 
reach—to have elicited some comment from the patient 
himself. Certain positive statements regarding the phy- 
sical findings could then have been made with the utmost 
decorum, which would probably have caused the patient 
to tax his own physician good-naturedly about them on 
his return. This would have been a decided stimulus to 
the doctor to check up earlier records and escape from 
the rut in which he may have been. Such a result would 
have shown a gain for osteopathy at every point. 

In a nearby city, several osteopaths share one suite 
of offices. A woman was referred to one of them. In the 
absence of that one, she was interviewed by another, who 
told her, in the course of a conversation, that not only 
could he give her better professional service than the 
one to whom she had been referred, but that his charges 
would be less. The prospective patient, of course, did not 
accept the suggestion; neither did she feel it possible for 
obvious reasons, under the circumstances, to return to 
that office for treatment even by that doctor to whom 
she had been referred originally. 


Such betrayal of confidence between professional as- 
sociates is well-nigh incredible. Everyone in the pro- 
fession must feel a decided repugnance for such flagrant 
disregard, not only of the most primary ethical con- 
ceptions, but of the standards of ordinary decency in 
friendship. For consider,—it is the maintenance of ethical 
criteria alone which causes us to be a profession; which 
places us on a plane higher than the traders in commod- 
ities; which wins for us the trust and confidence of the 
people. Our reason for existence is to minister to the 
public good, to restore health to those who have lost it. 
In the pursuance of that end, our patients must entrust 
to us frequently knowledge so vital and secret that the 
common law of the land has ruled that its divulgence 
cannot be forced. How willing, do you think, would the 
woman in the foregoing illustration have been to impart 
even a harmless confidence to one whom she had heard 
so flagrantly betray the confidence of his friend? 

UNDERSTAND YOUR PATIENT 


Recently a woman, experienced in osteopathy, de- 
cided about nine o’clock at night that she would be the 
better for a relaxing treatment before retiring. She 
learned that there was an osteopath in the same build- 
ing and made an appointment. Upon meeting him, she 
explained her condition as brain-fag from strenuous men- 
tal application and her fear that she would not get to 
sleep readily without some osteopathic relief. Did she 
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get that relief? She did not. The doctor gave her what 
was probably a perfectly good treatment in the abstract. 
but it failed utterly to meet the conditions. The patient 
did not get to sleep until well toward morning, and ex- 
pressed herself later as having felt as though she had 
been through a football game. Would that we could 
each feel that the public opinion of osteopathy was de- 
pendent upon the judgment formed from each treatment 
we give, and by each patient we examine. 
Has that not a bearing on the question of publicity? 
There are too many osteopathic physicians through- 
out the country who tail, at least with transient cases 
to advance the cause of osteopathy in the professional 
impression they produce. In the majority of instances, 
we firmly believe, that failure lies in a faulty approach 
to the patient and an inability to gauge correctly the 
need of the patient at the moment, rather than in lack 
of technical training and ability. 
ARE YOU A PHYSICIAN? 


As we took occasion to stress in a previous paper, 
we must strive always to be physicians first in the largest 
sense of that wonderful word. Were this feeling more 
generally present throughout the personnel of our pro- 
fession there would be fewer complaints from patients 
regarding failure to obtain their histories, and inadequate 
treatment because salient points in the diagnosis were 
entirely overlooked. Let your treatment be as snappy 
as you will, but be certain that there is a real need for 
every adjustment you make, and that every lesion presen: 
is taken into consideration. Technical ability and skill 
in adjusting lesions of the bony framework are not suffi- 
cient to outweigh obvious inability to comprehend the 
personality of the patient. Our patients are of necessity 
drawn from the middle and upper strata of humanity; 
they are educated, they are thoughtful, they are demand- 
ing rational treatment. The medical profession of this 
generation has failed in large measure to sense this 
growth of healthy inquisitiveness on the part of the lay- 
man regarding remedial measures. Medical unwilling- 
ness and frequent inability to give logical answers to 
legitimate questions is the basis of the current distrust 
of medicine. Chiropractors as individuals are inevitably 
destined to fail, because their therapy for all conditions 
is identical. The educated, thinking patient of today is 
quick to realize the emptiness of such claims and as quick 
to discontinue such treatment. Chiropractic should al- 
ways have a large following because it appeals to two 
enormous classes,—those who will try anything a few 
times, and those to whom cheapness means more than 
results. 

The appeal of osteopathy, on the contrary, is to that 
great body of seriously minded, thoughtful men and 
women who are eagerly seeking a well-rounded-out sys- 
tem of treatment which shall include remedial measures 
for mind as well as body, since they are now convinced 
of the reciprocal relations existing between mind and 
body, and that treatment of either one alone is fore- 
doomed to failure. If ever Opportunity knocked on the 
osteopathic door, that time is now. Our manipulative 
therapy is fully adequate for the great majority of phy- 
sical needs, and our training as physicians should sup- 
ply us with the necessary psvchology to cope most suc- 
cessfully with the more or less complex, extra-physical 
problems which nearly every patient presents. 

Repetition here of the definition of a physician can- 
not be out of place. A physician is a person skilled in 
the art of healing. It is a definition we all might ponder 
to advantage. Indeed, it would be well if that phrase, 
“the art of healing,” could greet us as we open our desks 
in the morning, and continue during the day to imprint 
itself upon our very consciousness until our every pro- 
fessional act would reflect it, and our ministry to the 
sick should become in truth an artful healing. 

The main stumbling block in our pathway is the 
fact that too many patients, out of their own experience 
unfortunately, have formed the impression that osteo- 
pathy is available for a certain limited class of con- 
ditions. In other words, the patients too often make 
their own diagnosis, and if the condition seems to them 
one that physical readjustment could help, they come 
“for a treatment.” Those three words—“for a treatment” 
—will be our undoing unless they can be expanded in the 
popular interpretation to mean something more than a 
few minutes’ attention to some bony lesions. Any of our 
imitators can do that much. Our distinctive claim to 
recognition is not our adjustment technic alone, but rather 
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that we are physicians whose armamentarium is consid- 
erably superior through possession of that technic. For, 
be perfectly sure, that technical equipment can never take 
the place of ability in diagnosis, skill in the interpreta- 
tion of laboratory findings, efficiency in the management 
of acute cases and willingness to consult at the proper 
time. And not by distribution of literature nor by printed 
propaganda can this result be attained. It must be demon- 
strated to the individual patient in the office, and until 
that demonstration of physicianly qualities can be made 
regMarly by a much larger proportion of our profession, 
we shall all have to abide by the restriction which the 
public places on the term “osteopathy.” 
RECAPITULATION 

The most desirable publicity we can ever hope to 
obtain springs from the opinion our patients form of 
our ability as demonstrated in the office and treating 
rcom. That opinion frequently is formed before the 
actual adjustment treatment is begun. 

The psychological importance of first impressions 
should be stressed much more than now obtains, par- 
ticularly in the colleges. 

The question each should ask himself as he approaches 
a patient is this: “How may I be of most assistance to 
this patient at this particular time?” 

The hostile reactions of patients who have received 
“just a treatment,” could they be computed in the ag- 
gregate, would probably be found to outweigh by far 
the value of our educational campaigns. 

Every case we handle should be so checked by in- 
dicated laboratory reports and complete physical data 
that in the event of a necessary consultation, our posi- 
tion would be utterly secure. 

Proved knowledge of modern diagnostic methods has 
possibilities for valuable publicity among other physicians 
as well as the laity that we have seemingly disregarded. 

Osteopathic specialists must seek support from the 
profession through the strictest adherence to ethical con- 
cepts. 

The referred patient must be regarded as a most 
valuable cog in the machine by which is printed the 
record of our advance in the public esteem and con- 
fidence. 

The best physician of any school is he who has 
most fully developed the Art of Healing. 

Osteopathy could obtain all possible publicity with- 
out the expenditure of one cent, were each osteopath 
intent on ministering fully to each patient’s needs at each 
appointment. 





SOME INTERESTING REVELATIONS. 


As noted editorially in the ‘November Osteopathic 
magazine Alice S. Cutler, M. D., is Medical Examiner for 
the Y. W. C. A. at Pasadena, California. In that capacity 
she has examined over 1200 girls and women for gym- 
nasium work. Being curious to know the kind of medi- 
cal attendants these people employed, she asked each one 
who their family physicians were. The results of her in- 
vestigations are extremely interesting and should be 
startling to the medical profession. Out of the 1200 
examined, Dr. Cutler found that 

772 go to osteopaths 

183 are christian scientists 

125 go to the regular medical profession 
120 go to chiropractors 

These facts are contained in the September number of 
the Medical Pocket Quarterly. Commenting on them, 
this journal says: 

It doesn’t seem possible and we do not believe 
that this average obtains throughout the country, yet 
the figures shall stand forever as a flashing, warning 
signal to materia medica et al. 

Just think of it! Only 10 per cent of the women 
questioned still have faith in regular physicians! 
Would you believe it? And do you actually believe 
that they have gone to other sources because they 
get better service—or because advertising has led 
them to believe that they are more likely to find relief 
elsewhere? 

There is no claim in the following statement to 
infallibility, omniscience, nor pantology—but the R. 
& C. Medical Quarterly believes that such a letter as 
the one referred to proves: 

That the gain in adherents of the osteopaths, 
chiropractors and other cults is due, not to any weak- 
ness in cither diagnosis, therapy or results on the 
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part of the regular medical profession—but that it is 
due almost solely to the silence of the physician con- 
trasted to the outspoken, modern methods of pub- 
licity indulged in by its opponents! And that the 
time is surely ripe for an abrupt change to a policy 
which includes a plan for public education through 
the public prints! 

It is difficult for the orthodox medical profession to 
come forward and admit that osteopathy along with other 
so-called cults possesses merit. They seem to ignore the 
fact that it is service that has recommended the osteo- 
pathic profession to the public and led to such amazing 
acceptance of this form of treatment. On the contrary, 
our success is attributed by our critics to clever adver- 
tising and modern methods of publicity. 

The facts disclosed by Dr. Cutler form a “scathing 
indictment of the present ethical silence of the fraternity,” 
according to the editor of the Medical Pocket Quarterly, 
“rather than a criticism of physicians—it uncovers a fault 
in our ethics rather than a weakness in our methods.” 

It is everywhere apparent that the medical profession, 
in spite of the prestige and precedent accumulated 
through past ages, is fast losing caste with a large per- 
centage of the public, and when the cause of this condi- 
tion is attributed solely to superior methods of sales- 
manship on the part of their competitors, there is but one 
conclusion possible to those who understand the facts and 
that is that the medical profession is overlooking the real 
issue. Salesmanship, of course, is a factor in the success 
of any institution but salesmanship without adequate serv- 
ice will fail most miserably. The public is after service 
and the public will patronize the practitioner who can 
give him the most for his money. That is what osteop- 
athy is doing and that is the reason why it is gaining 
so rapidly in.public patronage and appreciation. 

The editor of the Medical Pocket Quarterly should 
call to mind the facts revealed by a canvass conducted 
by the Chicago Medical Society last year to determine 
what the laity think of the medical profession and learn 
why they patronize other healing agencies. A few of 
these facts will bear repeating here. 

A total of 6772 were canvassed for an opinion and 
from this total “only 931 or 13% per cent. had ever 
dabbled in any cult or pseudoscience.” Of the 931 with a 
perfect medical record, “only 384 or 5 11/7 per cent, had 
no curiosity about any of said cults or quackery and no 
intention of experimenting just a bit with them.” 

The record here of over 6000 people taken at random 
was but little better than that disclosed by the investi- 
gatings of Dr. Cutler. The most interesting fact of all 
is contained in the following paragraph from the Illinois 
Medical Journal: 

“As I said, we have all classes represented here, 
from day laborers to society leaders, with just about 
a 50-50 between those above and those below middle- 
class in property holding. And we found what to us 
was a rather interesting fact—that the semi-foreign 
communities out on the west side of Chicago showed 
a smaller per cent. experimenting with doubtful heal- 
ing practices than the exclusive Hyde Park and North 
Shore residential districts.” 

The inquiry conducted by the Chicago Medical So- 
ciety was to assist the Illinois Medical Society in a con- 
templated educational campaign. When we consider the 
fact that “the semi-foreign communities out on the west 
side of Chicago showed a smaller per cent experimenting 
with doubtful healing practices than the exclusive Hyde 
Park and North Shore residential districts,” it appears 
doubtful whether an educational campaign would be espe- 
cially profitable to the doctors. It apnears that the more 
enlightened the citizens become, the less they rely upon 
medicine and the more they patronize the cults and 
quacks, so-called. 

Doctors cannot ignore the fact that a satisfied cus- 
tomer is the best advertisement. This fact explains the 
success that has been attained by osteopathic physicians. 
It is results that count, rather than clever advertising. 
When we cure a patient that has been the whole gamut 
of the pharmacopoeia, he becomes an osteopathic booster, 
and we have so many cases of this type in our ranks that 
it is little wonder that our fame is spreading with such 
leaps and bounds. When a person is snatched from the 
grave or relieved from excruciating suffering it is only 
natural that he should henceforth go forth with a feeling 
of gratitude in his heart and a note of praise and a song 
of thanksgiving upon his lips for his new found health. 
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Brethren, our fifty years of history have not gone for 
naught. On the contrary, we have laid the foundation 
and have established a background of which we may 
well be proud. Our cause, which is the cause of suffer- 
ing humanity, is gaining rapidly in momentum. We have 
the goods, and what is most needed is greater and greater 
proficiency in our ranks, and this will come with the 
passing years. We may well take courage from the revela- 
tions disclosed by these two investigations. 


Grorce W. Rem, D.O. 


CONVENTION SPEAKERS 


To the Editor: Technic is always stressed at con- 
ventions and well that it is, but it lacks one strong feature. 
We learn better and easier ways to make a certain ad- 
justment, but we do not sufficiently stress why we make 
such an adjustment. A deeper and more profound knowl- 
edge of nerve connections and their relation to cord areas 
is a part of osteopathy that is being neglected. The rela- 
tion between function and structure is not being given the 
attention that we should give it. We say, adjust the 10th 
dorsal, for example, but we do not tell why. This 
knowledge of the function of the vertebral segment is 
assumed, but I am sure that on no subject is the knowl- 
edge of the physician less profound than the subject of 
cord relations to organ function, the reflex control of the 
cord, over organs is too often entirely ignored, and yet is 
a part of elementary physiolgy. This is all the more to be 
wondered at, when one thinks that, reflex actions are the 
proof of osteopathy, the justification for using the spinal 
column as a means to effect the cure. 

Another feature which our technicians avoid, is cor- 
relation of functions, for illustration use a case of tuber- 
culosis. As the technician stresses the adjustment of the 
dorsals and the upper ribs, he assumes that we know why 
this is done, granted, but he fails to go into details of the 
importance of giving specific treatment to the spleen, and 


to the parathyroids for their known influence upon the 
tuberculous process. 
We must remember that there is a general nerve 


supply to an organ and also the most direct nerve supply, 
for example, there is the nerve supply via the sacrals to 
the bladder, but the most direct spinal nerve to the blad- 
der is the lst lumbar. If there is cystitis, especially at the 
neck of the bladder, you will find a very fine proof of your 
diagnosis if you find the Ist lumbar very sensitive, which 
you usually will. 
H. F. Goetz, D. O. 


WHO OWNS THE HOSPITALS? 


In the early days of osteopathy we had our hands 
full to get legal recognition in the states. This recog- 
nition was brought about by a lot of work to educate 
the people as to the merits of osteopathy. We had no 
surgeons, no specialists, we were just osteopaths, hence 
the need of hospitals was not so necessary as at this time 
when our colleges are educating men and women in gen- 
eral surgery, eye, ear, nose and throat treatment, obstet- 
rics, rectal work, in fact, all lines of work that any school 
of medicine is qualifying their students to practice. That 
we are denied the hospitals is a well established fact. 
We must not sit idly by and allow this condition to go 
on. These hospitals are chartered as public (?) institu- 
tions to keep from paying taxes. Many of them are built 
by public subscriptions and should be open to the people 
so long as they behave themselves. As we did with oste- 
opathy we must do with the hospitals; keep before the 
people the r:ecessity of opening hospitals to all patients 
of all qualified practitioners so long as hosnitals are 
exempt from taxation, and these institutions will gladly 
receive us. Already in Pierce County, Washington, the 
County Equalization Board has issued a call to the hos- 
pitals to show cause why they should not be put on the 
tax books. Let every one of us get busy and bring about 
the same demand in our several communities. 

W. T. Tuomas, D.O. 


There are a few of our very best doctors, we have 
recently discovered, who do not read very much oste- 
opathic literature and little of any kind. At least this is 
the word that has come to us with some evidence to 
back it. 
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PUBLIC SCHOOL IS THE PLACE TO BEGIN 
HEALTH TEACHING 


Forty years ago the bacterial cause of disease was 
the debated question. It took the lifetime of one gen- 
eration to write into our laws and to establish in our 
thinking adequate methods for controlling the commun- 
icable diseases. 

The problem which confronts this generation is one 
of education in the matter of health. ‘The fact must be 
impressed on the average man that the wealth of any 
community consists. as much in the healthy bodies and 
minds of its citizens, as in the taxable property which 
they possess. A realization of this fact has caused the 
leaders of the National Education Association, together 
with several other groups, including the physicians, to 
plan that the facts regarding health and disease shall 
be taught in our public schools. 

This teaching will probably include some use of the 
microscope, in identifying the bacterial parasites which 
produce disease by growing upon plants and animals and 
men, when their resistive powers are below par. 

The questions now being debated are chiefly con- 
nected with some phase of nutrition, vitamines and the 
ductless glands are included. There is some connection 
between these two groups. No one knows the number 
of vitamines, nor does any one know how many ductless 
glands are allotted to an individual. The number is 
probably greater than has been commonly supposed. When 
our knowledge in these fields is better defined it can 
also be placed in the school books. 

}y teaching the children the facts about proper foods, 
and the cause of and the methods of avoiding disease, 
a long step in the promotion of the public’s health will 
have been taken. 

The progress which is made in the safeguarding the 


community’s health, must, in the last analysis, rest upon 
a widely placed foundation of knowledge. This is the 
place where the public school must serve. Also, how 


much better it will be, when the first knowledge which 
a child receives upon health subjects is the truth? Under 
present conditions much false information is given, only 
to be later painfully unlearned. 

This fact is demonstrated every day in that the 
younger generation are finding out that besides the regu- 
lar medical science commonly known to them, there is 
in existence, and has been for years, the science of oste- 
opathy. Let the history of osteopathy, as well as that 
of orthodox medicine be taught in our public schools. 

C. E. Naucut, D.O. 
St. James, Minn. 

Note—Health instruction in schools includes endorsement of vac- 
cination, Schick test, Dick test, and so forth, but not the value of 
osteopathic examinations and treatment, due, perhaps, to the fact that 
the committee on health instruction of the N. E. A. had its inception 
in the A. M. A. which still directs its policy in a large measure. 


WHAT IS DUE YOUR PATIENT 


First of all, whether we are of the electric, sixty- 
minute or six-minute type in the treatment room, every- 
thing reverts right back to the one point, are we mussing 
over our patients or are we specific in our movements, 
routine, and technic? I do not think it is necessary to 
remark about the weather, chickens or other things on 
entering a treatment room to care for a patient. The 
Patient comes to you for a diagnosis and reasonable prog- 
nosis and treatment, and has a right to expect it. Anything 
that you do that does not pertain to either of these is 
time wasted and detracts from efficiency in the treating 
room, ? 

I always take plenty of time for a diagnosis; if the 
time I have alloted is not sufficient for a thorough exam- 
ination plus all analytical work, I ask the patient to 
return the next day. A patient is always glad to have 
laboratory analyses and has more confidence for your 
having made them, besides they are invaluable to you. I 
believe this is one place where we osteopaths fall down, 
we do not check up our spinal and other physical findings 
with our laboratory analyses. You say it takes time. 
It takes time to go wrong on a case too. As to time, I 
have taught my secretary to do most of my analytical 
work, except microscopical and bacteriological which I 
take to the State Laboratory. I know of osteopaths who 
never make even a urinalysis, surely their patients need 
more time. 

After the diagnosis we have to consider the time to 
give at each visit. From my viewpoint it all depends upon 
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our understanding of the physics of the body. If we know 
our basic principle and the anatomy of our articulations, a 
diagnosis of the lesion should be easy. Our basic princi- 
ples are both the starting point and the goal. In order 
to make good in practice, we should not only be fully 
versed in the theory of technic, but it is equally important 
that we should be fully competent to diagnose and adjust. 
Nothing can take the place of these fundamentals. The 
frills of publicity will not do it any more than just hanging 
your name out some window will secure results. I am 
more than ever convinced that successful and rapid treat- 
ment in the treating room demands not only a study of 
individual spinal configuration but also of individual iso- 
lation of the separate and distinct lesions; meaning by 
this that in most instances each lesion has distinct or in- 
dividual characteristics demanding special attention. How- 
ever, “Key” lesions are important from a diagnostic stand- 
point, still the key should receive attention in accordance 
with its characteristics and not alone the series en masse. 

I believe that lack of system is the real cause of a 
number dropping into the so-called professional rut, or 
probably being complete failures in the treating room in 
the first place. 

The time we give our patients is a direct reflection on 
our efficiency. The one who is giving his patient forty 
minutes is a forty-minute-man and probably is not giving 
his patient the help the twenty-minute or fifteen-minute 
man is. Standing out in a most prominent manner among 
fellow practitioners, there are a few who understand the 
physiological activities of the human spine sufficiently well 
to enable them, with the least amount of effort, to correct 
lesions, make adjustments, and restore the spine to its 
original physiological curve condition, which spells a nor- 
mal one. Be a lesion osteopath, do away with osteopathic 
drudgery, never give a long so-called general treatment 
only in a very few exceptional cases. Lesion osteopathy 
is the foundation on which our science was founded. If 
we are so equipped, why should we worry about our one- 
track minded imitators; we can push him into oblivion by 
being able to do work he cannot duplicate. 

Then in conclusion, we are not going to be so much 
concerned whether we are giving ten, fifteen, or sixty min- 
ute treatments. If we are just remembering to apply real 
A. T. Still osteopathy, neither will our minds be troubled 
following false prophets, but a little real earnest appli- 
cation will work wonders—provided it is kept up long 
enough to obtain requisite skill. In other words, each 
condition, every adjustment, should be “individualistic” 
plus method or system, not “general” or “engine wiping” 
for the “Common Good.” 

Lewis B. Harnep, D. O. 


Maj. Lewis M. Bishop, Regimental Surgeon, writ- 
ing from Worcester, Mass., says: 

“In reading a recent article on pyorrhea the following 
came to me for the benefit of the readers of our official organ, 
The American Osteopathic Journal. 

LESSEN THE BITE 
In all such cases I find there is a chronic irritation at the 


base of the teeth caused by a constant jar from an uneven 
bite. This pressure interferes with the normal blood and 


lymph supply. 

Let the patient bite on a piece of carbon paper. This will 
show the place where the pressure is the greatest. The simple 
method of grinding these high points down works like magic. 
Try it. 

This 
horses.” . 

Is it not true that the shorter teeth which do not 
get the exercise of the bite would be the ones around 
the roots of which resistance would be less and trouble 


arise? 


idea is not new. The farmers use it for their 


Please find enclosed a check for six seventy-five for 
the November O. M’s. They were sure fine and my pa- 
tients were especially interested over those exercises. 


E. SHaver, D.O. 


The October O. M. looks awful good to me and I 


am hearing very favorable reports on it from all sides. 
H. M. Watker, D.O. 
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DIAGNOSIS 
S. V. ROBUCK, D.O. 

The essential points in the recognition of early tuber- 
culosis cannot be too familiar to the physician. The 
experience of tuberculosis sanatariae demonstrates that 
the general practitioner rarely recognizes tuberculosis 
except in the advanced and far advanced stages. Physi- 
cians should be on the lookout for tuberculosis. This 
does not mean that they should examine carefully only 
when the patient comes complaining of the cardinal symp- 
toms of a typical pulmonary tuberculosis, as is the custom 
at present, but that the doctor should be seeking for 
those cases that come under his care and observation. 
If one were looking for a valuable gem one would use 
more than a casual interest and would exercise more than 
a passive, lazy endeavor to apprehend said gem. This 
explains what I mean when I say that the doctor should 
seek for cases of tuberculosis among those who employ 
him as their physician, even though their complaint be 
simply a stiff neck or indigestion. 

Excellent points are brought out in very concise out- 
line in the following review from the American Review 
of Tuberculosis, November, 1924: 

Diagnosis of Tuberculosis 

“The importance of the early diagnosis of tubercu- 
losis cannot be too strongly emphasized. Such early diag- 
nosis is not always easy. The fact that a patient has a 
definite disease other than tuberculosis does not exclude 
the latter. On making the diagnosis the physician should 
tell the patient the exact condition in order to elicit his 
co-operation. The principal meens used in making a 
diagnosis are study of the symptoms, history, physical 
signs, x-ray and laboratory findings. These are placed in 
the order of their relative value. Too much dependence 
must not be put on the laboratory report. The finding of 
bacilli is proof of the presence of the disease; if they are 
not found, it is not proof in itself that the disease is 
absent. Physical signs and x-ray findings are of little 
value when taken alone and must be corroborated. The 
taking of a careful history and an intensive study of the 
symptoms are of the greatest importance in making a di- 
agnosis of tuberculosis. Besides the family history, the 
habits and occupation of the patient should be carefully 
gone into. It is best to find out how long it has been 
since he felt perfectly well rather than how long he has 
been sick. The symptoms should be studied systematically 
and for this purpose the grouping according to Pottenger 
is favored. The importance of digestive disturbances, loss 
of weight, rapid pulse, night sweats, and fever is stressed. 
Temperature, properly taken, is of the greatest value in 
determining active disease. Hoarseness, cough, pains in 
the chest and shoulders are given careful consideration. 
If any symptom is pathognomonic of tuberculosis it is 
the spitting of blood. Pleurisy also holds an important 
place in the diagnosis, for the majority of pleurisies are 
tuberculous and should be treated as such. History of 
having had pleurisy is second only to that of blood spit- 
ting and when either of them has been present in the past, 
the physician need not have any great fear of making a 
diagnosis of tuberculosis. If every physician would place 
more importance on the history and symptoms and use 
them more extensively, more cases of early tuberculosis 
would be discovered.”—A Study of History and Symp- 
toms as a Practice Aid in the Diagnosis of polo. 
Tuberculosis, S. > oe Med. Jour. and Rec., July 2 
1924, cxx, ttt, © W.) 


LUMBOSACRAL REGION 
A. W. BAILEY, D.O. 

An excellent article that would be worth the while 
of every osteopath’s reading appeared in the Journal of 
the American Medical Association April 5, 1924. The 
article is by H. L. von Lackum of New York City, and 
the conclusions were based on a study of bodies made 
at the Columbia University College of Physicians and 
Surgeons. Some of his conclusions on the lumbo-sacral 
region he gives as follows: 

“1. The lumbosacral joint is an unstable mechan- 
ism because (a) it is the juncture of a mobile and an 
immobile part; (b) the usual means of joint stabiliza- 
tion are at a disadvantage in consequence of a develop- 
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mental structure designed for the all-four position; (c) 
it is the site of rotating action which is often asym- 
metrical; (d) it is the site of tremendous shearing 
strain. 

“2. The strain at the joint is always shearing, re- 
gardless of position. 

“3. The shape of the first sacral is of primary 
importance in reducing this strain because of its bear- 
ing on the angles which either increase or decrease 


“4. Backache may be caused by an increased angle 
and consequently increased strain. 

Backache following long bed rest or acute 
illness. may be the result of so-called normal strain 
which cannot be controlled by the weakened muscles. 

“6. The occurrence of fractures and dislocations 
in this region is facilitated by the rotating action in 
the joint.” 

The two most important findings, or better recapitula- 
tions, that he has mentioned are that many cases of 
lower back pain are caused by anatomic deformities and 
that the frequent injury to the lumbosacral joint is often 
due to the fact that it is the junction of a mobile spine 
to an immobile sacrum. This junction is not so mechani- 
cally imperfect: in a four-footed animal as it is in man, 
where the weight of the body has been superimposed 
on the sacrum. This weight causes a “shearing strain” 
at the junction, the degree of which is controlled by the 
angle that the superior surface of the first sacral vertebrae 
makes with a line representing the horizontal. This strain 
is described by von Lackum as follows: 

The center of gravity of the body is approximately 
in the upper lumbar region and the weight-bearing 
line of the spinal column passes through the middle 
of the normal spinal curves leaving the lumbosacral 
joint to carry all of the superimposed weight. This 
is normally carried entirely on the body of the first 
sacral and not on its articular processes. Movement 
or pelvic tilts from any cause only shift the burden 
to different parts of this body, never decreasing it, 
but sometimes increasing it by position or by added 
strain of lifting and weight-bearing. Regardless of 
the position or the weight, the effect in full is trans- 
mitted to the juncture and is converted into a shear- 
ing strain between the fifth lumbar and the first sacral 
bodies, the degree of which is controlled by the angle 
of the superior surface of first sacral. Since this 
shearing strain is the tendency of the fifth lumbar 
to slide forward, or forward and sideways and off the 
sacrum, it is clear that any increase in the sacro- 
vertebral angle is accompanied by a corresponding in- 
crease in the shearing strain. It is conceivable that 
certain cases of low back pain may be the result 
of simple shearing strain, the general effect being 
the same as strain in the foot. 

He then goes on to show that there are severai 
factors that tend to counteract this strain. When in 
proper tone the muscles and ligaments, especially the in- 
terlaminal ligaments, tend to draw and maintain the junc- 
ture in proper position. And above all, the intervertebral 
disc acts as a stabilizer to the joint. Finally he states 
that the shape of the first sacral body tends to create 
a platform for the fifth lumbar to rest upon. This is 
done by the tendency of the body of the first sacral 
vertebra to be built out, as a result of our upright posi- 
tion, so that it frequently projects far enough forward 
to act as a nullifier to the effect of the shearing strain 
of the sacrovertebral angle. People with backs that do 
not have a properly built-out sacral body as shown by 
x-rays frequently complain of low back pain, especially 
when the sacrovertebral angle is increased, when the disc 
is thin and when lordosis of the lumbar region is in- 
creased, as we frequently find in heavy persons. 

A point that I think our experience with cases from 
the osteopathic standpoint shows also, is the frequency 
of other anatomical irregularities, besides the increased 
lumbosacral angle, as predisposing factors in low back 
Strain. Especially is it true, as I seem to have found in 
many cases, that complete or partial sacralization of the 
fifth lumbar is a most frequent cause. Other conditions 
of irregularity are 6th lumbar vertebra, superior lumbar- 
type-articulations as inferior facets on the 5th lumbar, 
fusion of the lumbo sacral articulations on one side or 
another, too large lumbar spinous processes, too long 
transverse processes of the 5th lumbar, and many others. 

It would be well for the science of osteopathy if 
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some data could be produced showing the frequency oi 
abnormal development of the lumbosacral region as _pre- 
disposing factors in pelvic twists and sacro-iliac subluxa- 
tions. 1 personally think the percentage would be very 
high; x-ray pictures and data would prove it. 


Diagnosis and Treatment 





THE FOOT PROPERLY CARED FOR AS NATURE 
MADE IT 


A 
RICHARD S. TRUE, M.D. 
Boston 
of the most interesting features in the study of 
arch, and as every prop- 


One 
the human foot is that of the 
erly constructed arch has a key, so has the arch of the 
foot a key bone—(the astragalus)—upon which rests 
the bones of the leg. The arch is enveloped in the 
muscles, tendons, nerves and blood-vessels and these 
constitute nature's restful cushion for the foot itself 
and provides a springing, supporting surface for every 
curve of the arch of the foot, in whatever position it 
may take, thus giving support and assistance to every 
movement and allowing free muscular action in every 
emergency. 

THE FOOT IMPAIRED OR NEGLECTED 

If by reason of an accident, habit or disease the 
alignments of this wonderful structure become disturbed 
to such a degree as to exclude the light from beneath the 
arch, the arch has “fallen” and we have a flat foot, with 
all its attending evil consequences. The possibilities of 
some form of focal infection having been considered and 
eliminated, as a probable cause of the symptoms present, 
the condition is often immediately relieved by medication 
in the treatment of fallen arches, or its mechanical acces- 
sory, Muscle Building Arch Supports, which serve to 
maintain the normal positions and functions of the foot. 

The bones, muscles, tendons, nerves and blood-vessels 
which enter into the construction of the human foot are 
too numerous for consideration in the brief space allotted 
to me. 





Ihe above cut represents the anatomical relation of the bones of the foot 


I will, therefore, speak of two important muscles 
having their origin in the leg and their insertions in 
the foot—each holding most vital relations to the entire 
structure—and_ illustrate the wonderful provision the 
Creator of the pedestrian’s equipment made for their 
comfort and happiness in the act of walking—indeed but 
for these two muscles, human beings could neither walk 
or stand. 

OFFICE OF TIBIALIS ANTICUS AND 
TIBIALIS POSTICUS MUSCLES MOST IMPORTANT 
No, 1*. 
Anticus muscle is situated on the outer 
and is thick and fleshy at its upper 
below. It arises from the outer 
tuberosity and upper two-thirds of the external shaft 
of the Tibia and is inserted into the inner and under 
surface of the internal Cuneiform bone and base of the 
Metatarsal bone of the great toe. Its relations by its 
anterior surface are with the fascia, and the Annular 
ligament by its posterior surface with the Tibia Ankle 
joint and inner side of the Tarsus. 


The Tiabialis 
side of the knee, 
part and tendinous 





The above cut represents a Flat Foot. 


AND TREATMENT 
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THE TIBI aaa = 
No. 2* 

Is the most deeply seated muscle of all the muscles 
in the leg. It arises from the whole of the posterior 
surface of the interosseous membrane, excepting its low- 
est part from the posterior surface of the shaft of the 
Tibia, and from the upper two-thirds of the anterointernal 
surface of the Fibula. This muscle terminates in a 
tendon which passes through a groove behind the inner 
Malleolous and is inserted into the tuberosity of the 
Scaphoid and internal Cuneiform bones. The tendon of 
this muscle contains a Sesamoid bone near its insertion 
and gives off fibrous expansions, one of which passes 
backwards to the Oscalcis, others outward to the three 
Cuneiforms and Cuboid and some forward to the base 
of the Second, Third and Fourth Metatarsal bones. 

ie. 3. 


The Tibialis Posticus is a direct extensor of the 
Tarsus upon the leg, acting in conjunction with the 
Tibialis Anticus, it turns the sole of the foot inwards, 


antagonizing the Peroneus Longus, which turns it out- 
wards. The Flexor Longus Digitorum and Flexor Longus 
Pollicis are the direct flexors of the Phalanges, and con- 
tinuing their action extend the foot upon the leg. They 
assist the Gastrocnemius and Soleus in extending the 
foot, as in the act of walking, or in standing on tip toe. 
In consequence of the oblique direction of the tendon of 
the long extensor, the toes will be drawn inwards, were 
it not for the Flexor Accessorious muscle which is inserted 
into the outer side of that tendon, draws it to the middle 
of the foot during the action. 

Taking their fixed point from the foot, these muscles 
serve to maintain the upright posture by steadying the 
Tibia and Fibula perpendicularly upon the ankle joint. 
They also serve to raise these bones from the oblique 
position they assume in the stooping posture. 

GREAT SCIATIC NERVE, NATURE’S POWER SERVICE 
No. 4* 

The great Sciatic Nerve supplies the muscles of the 
back of the thigh and those of the leg and foot. 

It is the largest nervous cord in the body, measur- 
ing three-fourths of an inch in breadth at the thigh, 
and is the continuation of the lower part of the Sacral 


Plexus. Its branches ramifies and supplies the nerve 
force to. the muscles of entire foot. 

No. 1*, 2*, 3%, 4*—Gray’s Anatomy. 

THE IMPORTANCE OF THE STUDY OF THE HUMAN FOOT 


The writer is presenting the above subject matter 
for those who wish to study the mechanism of the 
foot, and thus be ketter able to sense the importance 


of mechanical interference. The foot, of itself would 
be useless without the Tibialis Anticus and Posticus or 
the Sciatic nerve, each of which originates outside the 
foot. There are many other of the neighboring muscles 
and nerves which contribute to the well being of the foot, 
and, the dread consequences of the fallen arch to these 
muscles and nerves whose terminal branches reside in the 
foot often bewilder and mislead the physician and the 
patient as well. Often there is no pain in the arch itself. 
nor is the displacement pronounced. The distress and 
pain is in the origin of the muscles and nerves outside 
the foot, and involve their reflexes over the entire body, 
even to the head and upper extremities. 
A SIMILE INDEED 

Drawing upon the imagination let the Tibialis Anticus 
and Tibialis Posticus muscles, with their extensive rami- 
fications in the foot represent the gridiron over which 
the trolley system of transportation courses our streets. 

The Sciatic nerve represents the power service and 


its electric current pervading the entire system, and 
the foot represents the fully equipped passenger car. 
As long as each system of transportation is in com- 


mission, all goes well, but when some disturbed mechan- 
ical adjustment occurs, traffic stops. 

The remedy in the one case may be new “fuse”. and 
in the other medication, and its mechanical accessory, 
a Muscle Building Arch Support. 

MUSCLES, BUILDING ARCH SUPPORTS 

As to the nature of this. mechanical device, as an 
auxiliary to medication in the treatment of fallen arches, 
I have found the reconstructions process must be that 
which produces a like function in the arch to that it main- 
tains in the normal condition, and I have found this arch 
support fully adequate, during a period of nearly twenty 
vears. and in the treatment of hundreds of cases.. 

This arch support vields to the pressure incident to 
bearing the we‘ght of the body upon the foot, and when 
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the foot is released from that pressure the resiliency of 
the rubber in the arch support sends the muscle back 
to a normal position again, hence the name “Muscle 
Building Arch Supports.” 
A PRECAUTIONARY SUGGESTION 

“It would seem that if the Creator of the foot thought 
it worth His while to create such a perfect instrument 
for the human family, the least we can do is to care 
for it and protect it from injury. It would also seem 
that a device which naturally and successfully restores 
the fallen arch to its normal condition is the proper 
one to prevent the calamity from occurring to those 
who are engaged in vocations attended with danger 
of contracting fallen arches. In the commercial cen- 
ters there are armies of clerks required to stand the 
entire day, and there are others constantly climbing 
ladders, telephone and electric light poles, and jumping 
market vehicles, running down long flights of stairs. 
Every one should take the stitch in time and save nine.’”’ 
. — above article by Dr. True appeared in a recent medical pub 
ication, 


NURSES PLEDGE AND CREED. 

Reverently do I pledge myself to the whole-hearted 
service of those whose care is intrusted to this hospital. 

TO THAT END I will ever strive for skill in the 
fulfillment of my duties holding secret whatsoever I may 
learn touching upon the lives of the sick. 

I ACKNOWLEDGE the dignity of the cure of disease 
and the safeguarding of health in which no act is menial 
or inglorious. 

I WILL WALK in upright faithfulness and obedience 
to those under whose guidance I am to work and I pray 
fcr patience, kindliness and understanding in the holy 


ministry to broken bodies. 
—Modern Hospital. 


“Medicine (drugs) is not a bit good for anything 
I am working now to have the doctors in my hospital at 
Detroit do away with its use altogether."—Henry Ford. 
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TORONTO AN OCEAN PORT* 

Toronto will soon occupy the unique position of own- 
ing and controlling 99 per cent. of the entire frontage 
of the city, extending from the River Humber in the 
west to Woodbine Avenue in the east, a distance of ten 
miles. Twelve years ago the possible facilities were visu- 
alized only cn paper. Today the practical nature of the 
work being done is taking a very definite form. On 
completion, it will be one of the greatest assets of the 
city. 

Waterfront traffic is the logical regulator of freight 
rates, and while it requires time and patience to develop 
waterborne commerce, the day is not far distant when 
this new industry will develop wonderfully. Coal from 
Nova Scotia and Wales, iron ore and wheat from the west, 


wool from Australia, rubber from tropical countries, as 
incoming cargo, will be laid at Toronto’s docks. The 

*Adapted from a radio talk broadcast by the Toronto publicity 
bureau. 
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HEART OF BUSINESS DISTRICT TORONTO 
returning ships will carry Ontario manufactured goods 
and field products to the end of the earth. 
The year 1912 marked the beginning of the move- 


ment which has gone so far toward completion. At that 
time the city of Toronto and the Dominion government 
selected five men to constitute the Toronto Harbor com 
mission aa to whose care was committed the task of 
developing the entire waterfront embracing the following 
plans:— 

(1) Provision for the industrial and commercial ex- 
pansion of Toronto, the logical distributing center of the 
Dominion of Canada. 

(2) Modern dockage facilities providing for the co- 
ordination of rail or water traffic. 

(3) Adequate and 
the waterfront. 

In 1914 active work was commenced in connection 
with the creation of these facilities, all of which was 
based on the agreement with the railway companies pro- 
viding for the elevation of all railway lines along the 
waterfront and the abolition of level crossings. 

This work has been pursued with vigor since that 
date and approximately 70 per cent. of the improvements 
have been completed. Acres of land have already been 
reclaimed and industrial and commercial districts created 
that a few years ago consisted of marsh land and water- 
lots. 

On completion of the 
million dollars will have been expended to give 
one of the most modern harbors on the Great 
and in providing waterfront improvements embracing 
commerce, industry, park, and recreational development, 
unique in character and unsurpassed on this continent. 

The plan provided for twelve miles of modern dock- 
age facilities with provision for thirty feet depth of 
water; the reclamation of over 1,200 acres of industrial 
and commercial property; 894 acres of park lands: eight 
miles of breakwater construction and twelve miles of 
boulevard drive. 

Toronto will be in a position to take full advantage 
of itmproved navigation afforded by the new Welland 
Canal and the construction of the St. Lawrence waterway. 


recreational park facilities along 


work approximately thirty-five 
Toronto 
Lakes, 








TRANSPORTATION NOTES 

The osteopaths west of Chicago who are planning 
on attending the Convention at Toronto are going to 
have the convenience of a special train from Chicago to 
‘Yoronto. Those who have gone to conventions on these 
special trains know the treat that is in store for them. 
‘Those who have never had the pleasure can look for- 
ward to one of the best convention trips there has ever 
been. Think of the pleasure of being associated for 
twelve or thirteen hours on the train with two or three 
hundred osteopaths whom you have not seen since the 
last Convention. 

This will be a train of twelve sections of the most 
luxurious all-steel cars, carrying the latest design of moun- 
tain type Pullman equipment, drawing room, compart- 
ments, observation, lounging, library, and dining car. The 
route will be over the Michigan Central and Canadian 
Pacific railroads. This train will leave at 5 P. M., standard 
valy’ guy 4, from Chicago, arriving Toronto 7 A. M., 
uly 5. 

In order to make the trip as pleasant as possible 
for those coming irom the West Coast, a special coach 
will Icave Los Angeles, picking up delegates from Cali- 
fornia, Arizona, New Mexico, Oklahoma, Kansas, and 
part of Missouri. This coach will be in charge of Dr. 
T. J. Ruddy, of Los Angeles. Reservations from Texas 
will also be made on this coach. Dr. S. L. Scothorn, 
of Dallas, having charge of these reservations. Another 
special coach will leave Denver taking care of delegates 
from Nevada, Utah, lower part of Idaho, Wyoming and 
Colorado, as well as part of Nebraska. This car will be 
in charge of Dr. C. C. Reid of Denver. Another special 
car in charge of Dr. Roberta Wimer Ford will leave Seattle 
and take care of delegates from Oregon, Washington and 
upper part of Idaho, passing through Montana and picking 
up delegates in charge of Dr. Asa Willard, of Missoula. 
This car will pass through Dakota and Minnesota where 
Dr. W. H. Gillmore, of St. Paul, is in charge. 

All the special coaches will meet the special train in 
Chicago. 

Dr. J. W. Elliott, of Atlanta, Ga., will be in charge 
of a car from the southeastern states; Dr. H. Simones, 
of Roanoke, Va., in charge of a car from his territory: 
Dr. Lamar K. Tuttle, of New York City in charge of 
a coach from New York and Dr. Francis A. Cave, of 
Boston, in charge of a coach from the New England 
states. 

If you are coming from any of the above mentioned 
districts, get in touch with the doctor in charge of your 
territory and make arrangements to come on the spe- 
cial car. 

Further detail will be given in future issues of the 
A. O. A. Journal. 

For the benefit of any who may wish to budget this 
trip the following items concerning fares are appended. 


ROUND TRIP PULLMAN 

ONE WAY SUMMER LOWER 
FROM RAIL RATES TOURIST ONE-WAY 
pe ore $35.91 Biss $12.00 

RE os wars eareioneeoe 17.31 renee 8.25 
OS ear ee 21.59 a 5. 63 
SS ee eee 2.62 es 3.00 
er eer 17.71 28.35 5.63 
Copemmeeth, ©. .2sccse0ss 17.28 6.75 
oS eS 10.23 3.75 
ee Ee ee 54.99 16.50 
Pe ee ere 7.90 porte 3.00 
er 30.60 49.00 9.38 
Bel Pease, Teese ..ccess 72.63 21.00 
Ft. Worth, Texas ...... 52.07 16.13 
Houston, Texas ......0- 57.52 19.13 
Jacksonville, Fla. ...... 44.85 — 16.13 
Kansas City, Mo. ..... - 34.25 54.85 10.13 
De PUNMEIES 66 occiceses 96.25 * 114.35 29.25 
rrr 20.77 33.25 6.38 
Missoula, Mont. ........ 75.61 peas 22.88 
Minn. and St. Paul ..... 32.37 51.20 9.00 
Memphis, Tenn. ....... 37.29 13.13 
rrr 11.50 ates 3.75 
New Orleans ........... 48.89 eaoa 15.76 
New York City ........ 16.91 ee 4.50 
Philadelphia .......0. -- 19.10 pea 4.50 
Pittsburgh, Pa. ....-ss 13.17 eee 4.50 
EEG 57.05 10.13 
Oklahoma City, Okla. .. 46. 59 sone 16.50 
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SE, Es, BOO: ococsicces 25.66 41.10 7.50 
Poertiand, Ove... ....000¢8 91.30 * 114.35 28.88 
a, i eee 83.75 * 109.35 25.50 
Salt Take Csi cscs 72.78 * 99.35 21.00 
San Diego, Calif........ 97.65 * 114.35 29.25 
Seattle, Wash. .......0 91.30 * 114.35 29.25 
San Francisco ......... 96.52 * 114.35 29.25 
San Antonio, Tex. 61.44 pao 19.13 
Washington, D. C. ..... 19.38 R.25 


* These round trip Summer Tourist rates are menet by using 
the round trip Summer Tourist rate to Chicago plus Summer Tourist 
round trip rate Chicago to Toronto, 

There are Summer Tourist rates in effect from various 
other points corresponding with those mentioned above. 

Your National Secretary should make application to 
the Passenger Associations for convention rate which is 
on a basis of fare and one-half to take care of the busi- 
ness from points where Summer Tourist rates are not 
available. 

The Summer Tourist tickets are on sale about June 
1, to September 30, with final return limit of October 
31. Stop-overs are permitted at all points enroute going 
and returning within the final return limit. 

There are certain optional features in effect on Sum- 
mer Tourist tickets for instance, tickets reading between 
Chicago and Detroit and Buffalo in either direction be- 
tween season of navigation tickets reading rail may be 
exchanged on payment of $5.00 to read via boat line 
between same points, meals and berths additional, which 
are $20.00 between Chicago and Detroit, and $23.00 be- 
tween Chicago and Buffalo. 

Variable route tickets are available Boston and New 
York during summer season. For example the rourd 
trip rate from Des Moines to New York, going via Chi- 
cago, Toronto, Montreal, New York, Washington, Chicago 
and Des Moines would figure $91.58, if boat is used between 
Toronto and Montreal add $2.50 plus meals and berth, 

For the convenience of the doctors in making plans, 
the Chicago, Rock Island, and Pacific Railway Company 
has submitted the following schedules: 


Lv. Los Angeles, SP Golden State Ltd.............. 11:15AM Wed. 
Ly. Bl Paso, Golden State Ltd......ccccccccccccvces 12:50PM Thurs. 
lw. Hutchinson, K-e., CRIP. .ccccccccccccscccsvccees 11:00AM Fri. 
Ein Se, UR, TE io 0056 5. 6:9:6:6:0:0:8:9:0:0:0:9:66:0:0:0-00800-009 7:00PM Fri. 
Ar. Chicago, CRIP Golden State Ltd.............++- 9:15AM Sat. 
La Tiewsten, Temes, GP .cccccvccccccvcscsccscscvccsss 9:35AM Thurs. 
Law. Ft. Worth, OREP. .cccccccccccccccccvcevecescoce 8:45PM Thurs, 
Ar. Chicago, CRIP... ..ccccccccccccccccecesscsccece 7:59AM Sat. 
Iw. Gan Franciacd, SP. ccccscocccccccccccvcccscvece 11:00AM Wed. 
Ese CHE, OEP ccc cccccccsesvcccvescoeverccccescces 2:25PM Thurs, 
AP. Demvee, GE cccccvcscoscecovcoovcoevsvscvcesesss 10:15AM Fri. 
Lv. Denver, CRIP Rocky Mountain Ltd bc eesevecees 10:25AM Fri. 
Ar. Chicago, CRIP Rocky Mountain Ltd............ 4:15PM Sat. 
Lv. Hot Springs, Ark., CRIP... cccccccccccccccer 1:30PM Fri. 
AP. Chigag@o, IC .ccccccvccccccocceccocecscsccccccese 10:45AM Sat. 
Lv. New Orleans, IC Panama Ltd........e.seeeeeees 12:30PM Fri. 
Ar. Chicago, IC Panama Ltd..........ccccecccveees 11:30AM Sat. 
Ly. St. Louis, IC or other lines...........- -»» 9:00AM Sat. 
Ar. Chicago, IC or other lines.......... - 4:35PM Sat. 
Lv. Omaha, CRIP No. 14......c.ccccsccsece «e+ 6:08PM Fri. 
Ar. Des Moines, CRIP No. 14.....-.e2eeeees .-10:45PM Fri. 






Lv. Des Moines, CRIP No. 14 No Stop train --11:00PM Fri. 


Ar. Chicago, CRIP No. 14 No Stop train.. ... 7:30AM Sat. 
Lv. Denver, CRIP No. 6...ccccccccccccccess -.. 9:30PM Thurs, 
Lv. Colo. Springs, CRIP No. 6.........- --- 9:15PM Thurs, 
Lv. Fairbury, Nebr., CRIP No. 6.....cccccecceccecs 11:35AM Fri. 
Lv. Lincoln, Nebr., CRIP No. 6.......cccccseesseee 1:12PM Fri. 
Lv. Omaha, CRIP No. 6...c.cccccccccccccvccccccesecs 3:05PM Fri. 
Ar. Chicago, CRIP NO. 6... .cccccccccccccccccceses 7:10AM Sat. 
Lv. Sioux Falls, 8. D., CRIP. ..cccccccccccccceseees 12:30PM Fri. 
Ar. Chicago, CRIP ...cccccccccccccccccsccccccccese 7:59AM Sat. 
Lv. Chicago, SPECIAL, MC....ccccccocccccccccccces 5:40PM Sat. 
Ar. Montreal, SPECIAL CP.....cccccccccccceccsees 7:30AM Sun. 


H. J. MarsHatt, D.O.. 
Transportation Chairman, 


CONVENTION MOTORISTS 

With reference to the motor traffic, a letter from 
Dr. Swart of Kansas City suggests that we broadcast 
through The Journal that anyone motoring to Toronto for 
the convention, will facilitate things at the border, by 
bringing a receipt for their State auto !icense. This is very 
important, and something which should be given attention 
for the benefit of the tourists. 





USING THE SECOND THOUSAND 


I would like to have another thousand of your book- 
lets, “Fifty Years of Osteopathy.” I find they are good 


propaganda. 
Jenettre Hussarp Bottes, D.O. 
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Miscellaneous Societies 


TORONTO CONVENTION 1925 
AMERICAN OSTEOPATHIC SOCIETY 
OPHTHALMOLOGY AND OTO-LARYNGOLOGY 
To You 

Do you want a program which will teach you how 
to diagnose, just a little better, errors of refraction, dis- 
eases of lids, lachrymal apparatus, extrinsic muscles or 
eyeball? State your suggestion. 

Do you wish a program that will enable you to pre- 
scribe a better treatment for all eye conditions? Any 
special suggestion? 

Do you wish a program that will give you a better 
understanding of pathology in the nose? What troubles 
you mostly? 

Do you wish a program the papers of which will give 
you some detailed practical information on treatment in 
nasal headaches, sinuitis, nasal obstruction, polyps and 
so on? Surgical or non-surgical? 

Do you want a program that will give you facts about 
tonsil pathology and a non-surgical treatment of the same? 
Tell me. 

Do you want a program that will give you the “details” 
of intubation, tracheotomy or laryngectomy? Which? 

Do you want a program that will enable you to under- 
stand the difference between turgescent otitis media deaf- 
ness, hypertrophic otitis media deafness, hyperplastic otitis 
media deafness, atrophic otitis media deafness, secondary 
otoscleroses deafness, nerve depletion deafness and nerve 
degeneration deafness? Are you attempting to treat with- 
out giving a prognosis? “Why? 

Do you want a program that will assist you in the 
treatment of ferunculosis of the external ear? Do you 
want a program that will handle the question of para- 
centesis of the membrana tympani, ossiculectomy, curette- 
ment of the middle ear, simple or radical mastoid surgery, 
seventh nerve surgery, labyrinthine surgery, lateral sinus 
surgery? Will you take one of these on the program? 

Do you want a program that will cover the field of 
non-surgical methods of treatment, in other words a 
program that will enable you to know how far to go 
without surgery in the treatment of any eye, nasal, throat 
or ear condition? Will you read a paper or hold a clinic? 

Do you want a program that will take up the subject 
of radiologic technic of the sinuses, of the teeth, of the 
mastoids? Can you help out? Will you bring radio- 
graphs for “view box” or stereopticon? . 

Do you want a program on anaesthesia—ethelene, 
nitrous oxide, ether, butyn, nodolor, novocain, cocaine, 
holocain, diocain, and so forth? What is your choice? 
Why? 

Do you want a program that will present the facts in 
phototherapy-Quartz-light, “Dalite,” “Sunlite,” etc? Will 
you present case reports? 

Do you want a program that will bring out the blood 
chemistry findings in chronic infection? What is your 
record? 

Do you want a program that will bring out the 
biological changes in the blood in chronic infection and 
toxemia? What does your research show? 

Do you want a program that will show you just 
when, as a general practitioner, you should have counsel 
from a specialist? How about a paper from you? 

Do you want a program that will prove to you that 
the general practitioner in osteopathy and the specialist in 
osteopathy never require the counsel of a drug practi- 
tioner? Are we or are we not efficient? 

Do you want a program on cervical technic for stool 
work? Will you help? 

Whether or not you are a member now of the Amer- 
_ican Osteopathic Society of Ophthalmology and Oto- 
(Laryngology your suggestions are invited. Whether or 
not you are a member now of the Society your selection 
of a subject and your participation in the program is 
invited. 

The program will be “100%” and the men and women 
participating on this program will be the best that the 
present day progress of science can offer. ; 

No “embryos” will present original papers or lead in 
discussion, but an opportunity will be presented for you 
to speak on any subject on which you have proved 
something. 

President Jerome Watters has given your humble 
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servant full power to act, and, at the Convention, to con- 
duct the program. 

This means that any unkind personal reference or 
hasty criticism of methods, with even the slightest shadow 
of intimidation shall be prohibited—‘Progress not piffle” 
is our 1925 motto. 

Each month all of the osteopathic publications will 
publish the “program” as it develops. Send your subject 
title now and be an example to others and get your “name 
in the paper” every month. 

April lst all papers must be in my hands in duplicate. 
You will not be on the program in June if your paper 
is not on my desk in April—no more pseudo-honor-roll 
programs unless sickness or death at the last minute 
beats us to it. 

Again read the foregoing and after three days of 
careful consideration write me your wishes and the part 
you wish to play in this, the greatest program the O. & 
O. L. has ever offered. 

T. J. Ruppy, D.O. 
Program Chairman. 


Post Graduate 


MERCY HOSPITAL CLINIC 


An interesting feature about the method of conduct- 
ing the clinic course is contained in a letter sent out 
by Dr. T. O. Pierce, a portion of which follows: 

Questions have been asked regarding the cost of 
this Postgraduate work. Up to date there has been 
no cost to those attending and there will never be 
any cost attached unless those in attendance indi- 
vidually and collectively wish to pro-rate expenses of 
publicity of the clinic among the field doctors which 
will be very small or to. bring some man from a dis- 
tant point when it is necessary to pay his expenses for 
his trip. If this is done it will have to be done by 
the doctors attending the Postgraduate course and, 
they, themselves, have complete charge of the pro-rat- 
ing money etc., therefore, it is plainly seen that the 
expenses of the Postgraduate college work depend 
entirely upon the vote and the personal desire of the 
doctors interested. Please feel free to take part in 
and assist and profit by these Postgraduate clinics 
and make them your Clinics instead of anyone’s else. 
The November clinic was attended by about 36 phy- 
sicians. Let’s make it 50 for December. The follow- 
ing is the program for December: 
Nervous Diseases and Their Treatment 

ail aera Dr. J. S. Woodruff, St. Joseph, Mo. 





Professional Ethics (Hospital and General)...... 
(sswenbenes ewan Dr. F. P. Walker, St. Joseph, Mo. 
Office Efficiency ..Dr. O. G. Weed, St. Joseph, Mo. 
SOCOMOMNNES GE TOMBE 6 osc son v0000000s00050000% 
‘idles aa i arate od Dr. E. D. Holme, St. Joseph, Mo. 
Medical. JWTGOEMERNOE 5c <i snc cc0s00 00540004500" 
Mr. Wm. E. Reiter, Ass’t Pros. Att. St. Joseph, Mo. 
Det ti ERORTER BRE TIPRPRNEE ccc cccosccsccccess 
mum ...-.-Mr. C. H. Woodward, Chicago, Illinois. 
Surgery and Surgical Diagnosis ................ 


csncvessusaseosEs Be Uh eetee, St. Josesk, Me. 

All the subjects to be discussed, with the excep- 
tion of the lecture on diet, will be handled through a 
series of talks extending over a number of Clinics 
until the subject is covered. Dr. Woodruff will make 
his first lecture on nervous diseases and the writer 
will begin a discussion of surgery carrying the lec- 
tures through emergency and minor surgery and gen- 
eral surgical diagnosis. Mr. Reiter will probably oc- 
cupy time on about 6 or 7 clinical programs in order 
to complete his subject of medical jurisprudence. 


“The cause of disease is the foolish medicine method 
of getting rid of it.”.—J. N. Hurty, M.D., Indiana State 
Board of Health. 


“We medical men know little or nothing of the real 
—— of drugs.”—Prof. Osler, M.D., Medical Author and 
ritic. 


“The drugless healer is one of the best things that 
has come into the life of the present.”"—-Charles Mayo, 
M.D., Rochester, Minn. 
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Book Notices 


Diseases OF THE Heart. By Henri Vaquez, M. D. Professor of 
the Faculty of Medicine of Paris. Translated by George F. Laidlaw, 
M. 1)., Associate Physician to Fifth Avenue Hospital, New York City. 
Cloth. Pric Pp. 743 with 146 illustrations. Philadelphia; W. 
B. Saunders Company, 1924. 

We recently quoted at some length a review of one 
of MacKenzie’s books on the heart. Here is a volume 
which everyone who is making either a practical or ex- 
haustive study of the heart will want to add to his 
library. It helps to give a viewpoint in the study that 
will be of great aid in coming to a final diagnosis. Much 
is new in medicine that has not yet been proved out, 
yet we cannot overlook a book that comes from the 
hands of men who are as well known as those whom 
we quote. The book is written for the general practi- 
tioner by the foremost cardiologist of France. It had 
a very generous reception in Europe, and you have here, 
what these men believe is the last word from their latest 
observations made together with Bordet. One purpose 
of the author is to write a book that will serve both 
the beginner and the initiated. He has abstained from 
inserting in the text or at the foot of the page notes 
which arrest the eye and divert the attention. The thing 
that appeals to the physician is that the author has given 
his opinion in most of the subjects treated. Diet and 
treatment by physical agents. including exercise, rest, 
electrotherapy, radiotherapy, hydrotherapy, and elimato- 
therapy will interest many. The final chapters deal with 
Treatment in the Period of Adaptation, with a special 
series of pages on Treatment of Heart re, 


$8.50. 


i MG. 


Dictionary of Notable 
Edited by Albert Nelson 
‘. Marquis & 


Wuo’s Wuo in America. A_ Biographical 
Living Men and Women in the United States. 
Marquis. Cloth, Price, $7.75, Pp. 3711. Chicago: A, N. 
Co., 1924-25. oe 

This new volume contains brief up-to-date biographical 
sketches of over 25,000 of the most notable living Amer- 
icans—men and women—in all parts of the world. 

It includes, as nearly as possible, sketches of all 
living Americans whose position, activities, or achieve- 
ments make them of general interest, ‘telling just the 
things every intelligent person wants to know about those 
who are most conspicuous in every reputable walk of 
life. 

The latest address is given of each person mentioned, 
and there is an index by state and post office, covering 
over 120 pages, making it easy to find the names for 
any particular section or locality. 


R. G. H. 
Gettinc Your Name 1n Print. By H. S. McCauley. Second 
Edition. Cloth. Price $1.25. Pp. 114. New York: Funk and Wag- 


nalls Co., 1924. 

This book is written by a man who knows the news- 
paper game, with the expectation that it will be of interest 
and help to doctors, lawyers, ministers, and other pro- 
fessional people, who are seeking a better knowledge of 
the best way to co-operate with editors in securing the 
publication of the kind of things they want published. 

There are discussions of what newspapers want, news- 
paper ethics, how to treat reporters and various other 
phases of the subject. 

The author explains that it takes at least two years 
to make a good writer of the average reporter, so that 
one cannot expect this little book to do more than give 
the fundamental facts required. It does this concisely 
and specifically. 

x. G. of. 


THe Evorution oF Disease, by Prof. J, Danysz, Chef de service. 
Institut Pasteur, Paris, is a very interesting and thought-provoking 
book. Translated by Francis M, Rackemann, of the Harvard Medical 
School_and the Massachusetts General Hospital, Boston. Cloth. Pp. 
194. Philadelphia: Lea and Febiger, 1924. 

This book is devoted to a discussion of immune re- 
actions and anaphylaxis, and it covers a field, long left 
uncultivated, between bacteriology and diagnosis. The 
book is eminently readable, though it requires attention 
at all times; it is not a book to be skimmed over, and 
this is probably due, in part, to the fact that in translat- 
ing the book Dr. Rackemann and his associates have 
edited and condensed the original, and have omitted some 
considerable amounts of the less significant paragraphs. 
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Many puzzling problems are solved by the considera 
tion of the phenomena of chronic anaphylaxis, and other 
questions are answered by the findings which follow the 
experimental study of bacteria subjected to the influences 
of various culture media. By thus modifying the food of 
bacteria, they become subject to anaphylactic conditions, 
and they may at the same time become immune to body 
fluids of different species of animals. 

Resistance to infection and recovery from infectious 
diseases thus become extremely complicated processes. 
The effects produced upon the bacterial organism by 
natural and acquired human antibodies, the solubility or 
the precipitations of the products of the union of the 
antibodies and the antigens. The effects produced on the 
human body by antigens and antibodies, and the rapidity 
with which these various products of human and bacterial 
activity can be eliminated become important, but not the 
sole factors leading to recovery or to death, either of 
the human organism or of the bacteria making the attack. 

The varying effects produced by antigen (toxin), anti- 
bodies in excess, and the final compound due to the 
union of antigen with antibody are discussed for several 
types of bacteria especially those causing diphtheria, 
tuberculosis, typhoid and typhus fevers, and syphilis. 
Certain drugs and antitoxins employed in the treatment 
oi these diseases are explained, and the reasons for the 
failure in some cases, and the success in other cases, of 
these methods of therapy and become easily evident. The 
product of antigen (toxin) plus antibody (antitoxin) is 
soluble in the case of diphtheria, and is thus easily elim- 
inated by the cell and ultimately by the kidneys. The 
product of antigen plus antibody in typhus is insoluble, 
and this compound, not the original bacterial product, is 
poisonous to the organism. 

Sensitization, as in anaphylaxis, is the accumulation 
in the organism of ferments capable of digesting certain 
albuminous substances. The formation of these antibodies 
is interesting. Cells of even the highest organisms retain 
in some degree their primeval power of secreting digestive 
ferments when any albuminous substance, presumably 
utilizable as food, appears in its environment. When anv 
foreign proteid, such a casein, reaches the blood stream 
it reaches also the cells of the body, and these cells form 
a ferment suitable for the digestion of casein, and it 
forms such ferments in tremendously greater amount than 
is required by the casein present. These antibodies or 
ferment remain in the blood, and it may be that the cells 
keep on forming them for some time after the casein 
has finally been eliminated from the body. Any later 
injection of casein meets an abundant supply of antibodies: 
the casein is immediately combined with antibody, and 
the compound so formed is insoluble or soluble with 
difficulty, and thence is poisonous to the organism. The 
reaction due to the use of various tuberculin tests is thus 
explained. The presence of tubercle bacilli in the body 
and of their katabolites leads to the formation, by the 
cells of the human body, of the antibody. This is aot 
toxic, and the products of the bacilli are not toxic bur 
the compound formed by the union of tubercular antigen 
with tubercular antibody is insoluble and toxic. This is 
a compound which causes the inflammation around the 
site of injections used for the diagnosis of tuberculosis. 

The book explains the use of anti-anaphylactic infec- 
tions, by means of which the original substance which 
initiated the anaphylaxis is injected into the blood stream 
of a patient in such amount as to neutralize the antibody, 
but not in such amount as to lead to the further develop- 
ment of antibodies. The injections of pollens, and so on, 
in hay-fever is thus justified by the author. 

Incidentally, the book explains certain phenomena 
observed by many osteopathic practitioners but never re- 
ported fully. Patients who suffer from anaphylactic 
phenomena after eating strawberries, oranges, shell-fish, 
and such foods, often find that this idiosyncrasy has dis- 
appeared after certain spinal lesions have been corrected. 
In the terms of Prof. Danysz, the sensitization must have 
occurred when imperfectly digested albumins from the 
offending foods were absorbed into the blood stream, and 
thus have initiated the formation of digestive ferments 
(antibodics) for those substances. When the food is again 
eaten, and not properly digested, the same substances pass 
into the blood stream, meet an abundant supply of their 
antibodies and thus initiate anaphylactic shock with the 
usual serious symptoms. When such an individual re- 
ceives such corrective treatment as his condition warrants, 
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his digestive activity returns to normal, the food is com- 
pletely digested. no imperfectly digested albumins reach 
the cells and the blood, and hence no anaphylactic 
phenomena. 

But when such a person suffers any digestive dis- 
turbance, it he fails to maintain normal relations or if 
he eats improperly, then he may suffer from a return of 
his old idiosyncrasies and suffer severely when he eats 
the offending foods. 

The book explains many other phenomena observed 
in osteopathic practice, as well as many bacteriologica! 
problems. It does not give any great amount of original 
work, but it does discuss the work done by recent in- 
vestigators in bacteriological laboratories in such a man- 
ner as to clarify the entire problem very nicely. 

Like other books published by this company, this 
book has its own place, covers its ground well and 
thoroughly and fills a definite and serious need. 

LOUISA BURNS, D.O. 


MEDICAL AND SANITARY INSPECTION OF ScHOooLs. For the health 
officer, the physician, the nurse, and the teacher. By W. Newmayer, 
A. B., M. D., formerly Chief of Division of Child Hygiene; Assistant 
Chief ‘Medical’ Inspector, Bureau of Health; Supervisor of School M-edi- 
cal Inspection, Philadelphia. Cloth. Price $4:00. 462 pages with 79 
engravings and 6 full-page plates. Philadelphia: Lea & Febiger, 1924. 

Dr. Newmayer was a pioneer a quarter of a century 
ago, in the work of medical and sanitary school inspec- 
tion, and he gives a survey of the entire subject, based 
on these years of experience. 

The reader is given a brief history of the movement, 
including a discussion of the lessons that have been 
learned and the mistakes by which they were learned. 

There are discussions of personnel, including medica! 
inspectors, directors. supervisors and nurses; records; the 
importance of examination of teachers, janitors, and others 
as well as pupils; sanitation and corstruction of buildings, 
including grounds and environment; communicable dis- 
eases; physical defects, including methods of examination 
of the various organs and conditions; mentality, and other 
subjects. ; 

There are interesting statistics, but not enough to be 
tiresome. There are valuable models for blanks and other 


records. On the whole, it is a valuable textbook. 
R. G. H. 
O. W. N. A. 
COLORADO BRANCH O. W. N. A. 
The Colorado branch of the O. W. N. A. had an 


interesting and successful meeting in conjunction with the 


Rocky Mt. Conference. There was a Children’s Health 
Conference and a public meeting showing Dr. Laird’s 
film “The Beginning of Life,” and Dr. Bolles’ slides of 


“What Osteopathy Has Done For Children.” There was 
also a luncheon for the women at the Brown Palace Hotel 
where the speakers were, Mrs. Harry Zimmerhackel, na- 
tional recording secretary of P. T. A.; Dr. Lillian Pollock, 
president, Denver Womans Club; Mrs. Miller B. Porter, 
president, Colorado P. T. A., and Dr. Harriet McCollum, 
a well known lecturer on psychology. 


KANSAS AND MISSOURI O. W. N. A. 


The Missouri and Kansas Osteopath Women’s Asso- 
ciations united in bringing Dr. Pauline Mantle, chairman 


of the membership committee of the O. . A., of 
Springfield, Ill, to the meeting of the Central States 
Osteopathic Association at Kansas City, Mo., October 8, 
9, 10. Dr. Mantle gave a talk on the “O. W. N. A.” 


on the regular program and addressed the women at a 
special luncheon. 


Dr. Jenette H. Bolles attended the National Child 
Health Association which met in Kansas City, October 
16, 17, 18. She also addressed the congress of parents 
and teachers at Lincoln, Nebraska, on October 9. 


Dr. Jennie Laird writes us that she was kept busy 
at the recent Omaha meeting explaining her Research 
Institute Display. Cannot more of our women do some 
special work at state conventions? 


Dr. Zudie Purdom, of Kansas City, Mo., was elected 
president of the Missouri O. W. N. A. at the joint meet- 
ing of Missouri and Kansas. 


O. W.N. A. 


377 


. 

RHODE ISLAND WOMEN 
The Rhode Island Women Osteopaths attempted 
some legitimate publicity on the occasion of the move- 
ment among the women of the state to demonstrate Alle- 
giance to the National Constitution. There were more 
than three thousand women who figured in the parade— 
many organizations being represented. The women oste- 
opaths drove their own machines elaborately decorated 
with banners proclaiming osteopathy in the state colors 

as well as the colors of some of the colleges. 


WHY MINERALS? 
EMILY A. BABB, D.O. 
Malden, Mass. 


Joyousness is the first essential for the full and 
proper assimilation of food whether chosen with the 
definite intention of supplying mineral elements required 
by the blood or eaten by chance at hungry time. 

The most difficult meal to season with joy is that 
set before the neurasthenic patient, who has no appetite 
or is unable to retain food, who develops gas in abundance 
or who has numerous idiosyncracies which the long suf- 
fering household unwisely tried to respect. Such patients 
make up the larger number of those who appeal to the 
physician for aid in “gastric trouble” and are just the 
ones for whom we prescribe “everything in particular 
with joyousness.” For such a patient make no omissions 
from the ordinary diet eaten by “just folks.” The doctor 
who favors gastric peculiarities fails to recognize the 
neurasthenic individual with a purely functional disturbance 
and needing psycho-analysis or other mental aids. It may 
be exceedingly kind to tell him “eventually—(why not 
now?)”—that squeamishness is a symbol of mental weak- 
ness, and that only the fear of harm from his food wiil 
act disastrously. Let his meals be served attractively 
with variety and pleasant conversation and let a duplicate 
meal be served to replace that which was lost, if you are 
dutifully treating the patient from a psychic viewpoint, 
but secure his immediate interest in conversation or ac- 
tion. A ptosis may be real following years of inadequate 
exercise and food, the blues and systematic atonicity, 
and if real it should be definitely treated but without undue 
emphasis, as a result not as a cause of illness, and with 
anticipation of its speedy toning-up if the patient co- 
operates mentally and muscularly. In some cases an ab- 
dominal binder (such as the Katherine Storm) may sup- 
port the muscles temporarily or the Morse Wave may 
be used to develop muscle, in cooperation with mentally 
conscious exercises producing real contraction, not the 
commonly performed bendings which merely pucker and 
stretch. 

The second group of patients to be considered are 
the convalescents who. indeed, need joy and the strong 
appeal of frequent small amounts of delicious food. If 
the appetite has not returned, coax it if possible under 
the circumstances with a selected list of appetizers which 
the patient enjoys. Endeavor not to be negative for 
prohibitions hinder convalescence through their psychic 
influence. 

To consider in a more concise manner the essential 
nutrients let us start with mother and housekeeper. Teach 
her first the essential mineral elements. Make clear that 
she must supply her growing boys and girls, and herself 
if pregnant, with the following: potassium, to build soft 
tissues and to prepare a defense against acid wastes, toxins 
and germs; calcium, for the bony framework and for 
the regulation of osmosis, also an advance supply to 
fortify the nursing period for the preservation of her 
own teeth; iron, sufficient to last over the nursing period 
as there is none in milk and it must be stored in advance 
in the baby’s liver through the placental blood; phosphorus, 
to build good brain tissue, bones, and teeth; iodin, for 
the glandular functions and by interaction with phos- 
phorized protein for the control of oxidation not only 
for muscle use but for nerve impulses; fluorin, for teeth, 
the iris, glands and the nursing mother’s milk supply 
The rest of the body’s demands are so naturally obtained 
as to require no emphasis. 

Secondly the mother must know that any food sub- 
stance is most available in combination with its natural 
solvent. For example, sugar, starch, protein and fat 
are most available and hence build the body best when 
combined with acid fruits; iodin and phosphorus are most 
available with protein; iron and lime, with natural sugars; 
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fluorin with yellow fats; potassium with acid fruits and 
green leaves; and roughage with water. Explain that 
the iron and calcium in prunes are more available than 
the iron and calcium of eggs because the prunes contain 
a natural crude sugar; the potassium of oranges and 
figs is more available than the potassium of beans be- 
cause the oranges and even the figs contain a fruit acid; 
the acid of prunes is more available than that of lemons 
because the prunes contain more potassium and a sugar 
for which our sugar-bowl product is not a substitute. 
It may help to fix these newer truths to group the es- 
sential nutrients according to their natural solvents as 
follows: lodized-phosphorized-protein group found active 
in crude sugars but not in starches; the fluorin-fat group 
found in butter-fat and green leafy vegetables but not 
in lard or cooking oils; the acid-potassium group found 
in acid fruits but not in cereals or nuts. It is the doc- 
tor’s business to know in what foods these are found 
combined and hence readily available, or how to com- 
bine them. 


Our third point concerns the end-products of foods 
that good combinations or differentiations may be made 
during the course of the day. Comparatively few lay 
people realize that the articles of food which taste neutral 
or sweet may form excess gas and an acid end-produc! 
or that acid fruits and succulent vegetables form alkaline 
end-products. Whole wheat is wonderful food and its 
phosphorous has been shown to be indispensable but 
nevertheless it stands on the acid-forming side and calls 
for a slight balancing though less than white flour foods 
(including the often overlooked white sauces and gravies), 
rice, and the like. Potatoes baked or boiled in jackets 
retain enough minerals to make them nearly neutral 
Butter-fat we found essential. The fat in cream, cheese, 
and eggs should be included in making up the two-ounce 
requirement of fluorin and fat per diem. However, the 
end-product of all fats is entirely acid; so of lean meats, 
eggs and fish, as their phosphorus, sulphur and iodine, 
all useful, are on the acid side and require balancing. 
Potassium is needed in the highest amount of all the 
mineral elements and is the most easily wasted of all. 
It is required not only for its general purposes briefly 
referred to before but also for balancing with calcium, 
iron. and magnesium. Hence the great amount of mildly 
acid fruits and the vegetables to be mixed with the car- 
bohydrates, fats, and proteins each day. 

It is a great thing to know the fourth lesson: that 
if tolerance is lost it must be built up slowly but per- 
sistently, unless it is too late. To illustrate by com- 
mon instances:—one individual may show lack of potas- 
sium in an infection and be fed acid and sub-acid fruits 
at once in quantities; a second individual may manifest 
lack of the same element by biliousness or rheumatism 
but be obliged to add it as gradually as in teaspoon doses 
administered several times a day; still a third shows his 
lack in gastric ulcer, a loss of continuity of soft tissue 
which might never have occurred if the potassium intake 
had been regulated but in this stage his intolerance is 
prohibitive and he must have calcium and other minerals 
secured through the usual bland diet. Again one patien‘ 
may exemplify lack of potassium in tubercular or can- 
cerous glands and be able to tolerate its neutral form, 
as the chloride i.e., as found in spinach, clover tea, and 
so on, whereas its acid form might even hasten deat” 
Arthritis illustrates a case of extreme intolerance. If 
the intolerance is for lime there is dropsical swelling; if 
lime is fed the patient grows worse. If the intolerance 
is for potash, neuritis first appears; if the anemia is 
marked, the arthritis is due to intolerance for iron; but 
all such fine points necessitate the careful study and 
direction of the physician. The family is aided in some 
such extreme conditions by a list of negatives with the 
reasons. For other members of the family a positive 
list may enable the housekeeper to do preventive feed- 
ing. It encourages the mother of a tubercular child 
to know that raisins, dates, and crude sugars. such as 
sorghum, help form strong, resisting tubercular walls. 
She should know that her catarrhal child may require 
not only more potassium fruits but more butter-fat just 
as does the rachitic child, and that good teeth depend 
quite as much upon fluorin as upon calcium and phos- 
phates. She must be told that corn syrup spells death 
to tooth and bone. 


Then there is the question of bowel movements and 
much-branded bran. Because bran is a good laxative is 
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no adequate reason for transforming an abdomen into 
a bran-sack when such delicious foods as two oranges 
at bedtime, figs and prunes with whole wheat for break- 
fast, and at least a half pound of greens or other leafy 
vegetables a day possibly augmented by such an adjunct 
as hot catnip tea for the flatulent patient or boneset and 
clover tea for the costive patient, (seasoned with a good 
hearty laugh at the old-fashionedness of the drinks) would 
cure the patient. But remember practically all of our 
constipation patients are drug-users and need psycho- 
analysis or mental help of some sort in addition. and 
that bran emphasizes the pet aberration that they “are 
different from other people.” Constipation may be caused 
by anal fixation, or by certain ideas which penetrated 
the unconscious in infancy. 

Our old time dietetics has been of the legendary 
type. One of our abhorrences has been the so-called 
ostrich meal of orange, and cereal with milk. It is per- 
fectly proper for the average person to combine these 
articles in reasonable amounts if the potassium tolerance 
is not low, for witness—Nature herself combines sucrate 
and potassium in prunes and raisins, and starch with 
fruit acid in apples. It is of course advisable for some 
purposes for the doctor to arrange the combinations or 
to separate the starches, proteins, and acids while cer- 
tain curative effects take place preparatory to the return 
to the ordinary diet of real unrefined foods to be used 
by the family. This article is not intended to consider 
the full diet requirements for special diseases. The writer 
makes no claim upon laboratory research but utilizes 
the up-to-date analysis of foods made in such laboratories 
as those at Columbia University. 

It appears that all the essential nutrients are con- 
tained in an unrefined varied diet. Nevertheless one 
member of a family assimilates one element less readily 
than the others sitting at the same table and the mother 
and doctor need to detect which elements are deficient 
and supply them before Nature draws too heavily upon 
the body in lieu of essential nutrients thereby producing 
an invalid. Our aim is to disseminate some considerations 
of a constructive nature and to emphasize the fact that 
especially in the intimate confines of home, where petty 
frictions easily occur, assimilative processes are increased 
four-fold if reinforced by happiness. For all, mother, 
child, physical and mental invalids, “joy bathes the brain 
cells in life-giving fluids.” 


Colleges 
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The Iota Tau Sigma fraternity reports a busy season. 
Among other things lectures and demonstrations on Wed- 
nesday nights after the dinner. Dr. T. B. Bondus ad- 
dressed them on “Local Anesthesia,” Rev. Gage of the 
Hyde Park Methodist Church told of his experiences while 
doing some special work in conjunction with the police 
department,, Dr. T. Stein spoke on the anatomy of the 
eye, Dr. McDonough demonstrated the setting of spinal 
subluxations. 

On petition of the senior class, the Board of Trustees 
granted permission to have Materia Medica taught as 
such. The course will be taught the last two quarters 
of the senior year. 


DES MOINES COLLEGE 

Under the leadership of Coach Frank Sutton and 
Captain Bob Murphy, D. M. S. C. O. gridders have just 
completed the most successful season in the history of the 
college. The only defeat of the entire year coming in the 
first game of the season at the hands of the Haskell 
Indian aggregation to the tune of 12 to 0. The outstand- 
ing stars of the year were Don Sheetz, Jim Regan, Race 
Myers, Hummer Thomas and Captain Murphy who, in 
the last game of the schedule, unraveled a 98 yard run 
for touchdown, from kickoff, against Western Union. 

December 6 was the date of the Annual Football 
Banquet, given in honor of the entire squad by the athletic 
management of the college. After a bounteous repast, 
several interesting and elevating after-dinner speeches 
were given under the supervision of Dr. J. P. (Pinkie) 
Schwartz, athletic manager and toastmaster. Following 
the feed the entire college participated in a “hop,” also 
in honor of the football men, given in the Venetian ball 
room of the Savory Hotel under the auspices of the 
Masonic Club. 
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Cage aspirants are now hard at work under the direc- 
tion of Coach Sutton and Captain Davis preparing for 
what appears to be the most difficult Basket Ball schedule 
that has confronted the D. M. S. C. O. quintet. However, 
if enthusiasm, spirit and teamwork are still to be con- 
sidered as potent factors in the formation of a winning 
team the final outcome of the season is pre-determined. 

The famous clinics of D. M. S. C. O. continue to 
flourish and grow. The Board of Trustees recently voted 
an appropriation for the remodeling and equipping of 
rooms for clinical diagnosis and clinical laboratory ex- 
amination. The addition of these two departments greatly 
augments the service now being rendered by the clinic 
and also is an invaluable help to the student. The 
diagnostic room is fully equipped with all necessary in- 
struments and facilities for the further and more minute 
personal examination of patients from the General Clinic 
after they have been assigned to a student for treatment. 
These examinations are made under the personal super- 
vision of the head clinician. The laboratory diagnosis 
room enables the student to make complete urine, blood, 
and gastric analyses, at any time, under the supervision 
of the laboratory technician, free from the congestion 
of the general laboratories. 

The “story and truth” concerning osteopathy has been 
innoculated into the citizens of Des Moines this fall in a 
some what novel manner. In every educational institution 
in the city, that is highschool, academies, colleges, and 
universities there were from two to four D. Be, Se, 49> 
upper class men in charge of the physical conditioning 
of the athletic teams. The completion of this program 
was not only beneficial to the students in terms of ex- 
perience but also put the college into a more prominent 
position in the local lime-light and at the same time gave 
osteopathy a material boost by bringing the merits of the 
system home to the people through the medium of their 
children—the best advertising medium on the face of the 
earth. 

The entire school year has been marked by a high- 
degree of school spirit, on the part of the faculty and 
student body. Chapel is held regularly every Friday 
morning under the direction of a faculty member whose 
duty it is to provide suitable entertainment for the hour 
in the form of music, lectures, and so on. Some very 
interesting and notable speakers have been heard and an 
amazing amount of musical talent has been unearthed 
within the college walls. 

Judging from communications received, D. M. S. C. O. 
will enjoy a record-breaking mid-year enrollment this 
year. Registration dates are set for January 23 and 24. 

Never before has there been such a unification of 
purpose as at the present in the “New Building” whisper 
that’s “in the air.” Faculty, student body, and field men 
are looking forward with great anticipation to the day 
when our plans for a new building are crystalized and 
actual work begun. We hope and pray it won’t be long. 

We have seventeen teachers, many of them of na- 
tional reputation, who do their work thoroughly and 
satisfactorily. We have 245 bona fide students this vear 
of high school preparation or equivalent and the indica- 
tions are we will have a marked increase in our numbers. 
We added three men to our already good faculty last 
fall, Dr. Halladay, anatomist, Mr. Hurt for laboratories, 
and Dr. Grossman for dietetics and assistant in eye, ear, 
nose and throat. These men have all made good. Ac- 
cording to Mr. Hurt, who was a teacher in Kirksville for 
a year or two, our laboratories are equal in efficiency to 
any in the osteopathic profession. 

D. M. S. C. O. graduates have made good in every 
state where they have gone. But few of them fail in 
examinations. If you will note the Ohio examinations, 
and their board is considered one of the hardest, there 
are fewer of our men who have failed than from any 
other school This is a mark of efficiency which is in- 
disputable, because it reflects the work given in the schools 
from which they graduate. 


KANSAS CITY COLLEGE 
The chief subject of interest and topic of conversation 
around the college the past month has been Kansas City’s 
splendid new osteopathic institution, Lakeside Hospital, 
which was formally opened to the profession and public 
Sunday, December 21, and which is now in full operation. 
No hospital or sanitarium within or out of the osteo- 
pathic profession has a finer plant or better appointments 
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than this one. Neither Dr. Conley nor Mr. Paxton have 
spared expense in matters of equipment and furnishings. 
And each diagnostic laboratory has been completely sup- 
plied with the best, latest, and most highly approved 
paraphernalia. 

Senior students are rejoicing because of the added 
clinical facilities which Lakeside Hospital affords. From 
now on all major and minor surgical clinics, as well as 
practical work in obstetrics, genito-urinary, gynecological, 
orthopedic, and unusual osteopathic demonstrations will 
be given there. Thus Kansas City College can offer an 
unexcelled clinical course in all practical and specialty 
branches. For its clinics are excellently organized and 
there is a wealth of material available—more, in fact, 
than can possibly be taken care of. 

Prospects for our mid-year class are exceedingly 
bright. This class has been limited to twenty-five mem- 
bers and indications are that applications will greatly 
exceed admissions. 

This college is interested in quality rather than quan- 
tity and is insistent that all professional qualifications 
be satisfactory before its students are graduated and given 
their degrees. We are not nearly so concerned with turn- 
ing out osteopaths wholesale as we are with sending 
forth physicians grounded in the faith and trained to make 
use of and apply intelligently all legitimate prophylactic 
and‘therapeutic measures. This we are able to do because 
of the size and strength of our faculty and the variety 
and quality of our clinical facilities. 

Junior and senior classes are busy these days assimi- 
lating and learning to apply the splendid courses in osteo- 
pathic anatomy, physics, technic, and practice being con- 
ducted by Dr. Styles. And they are being given daily 
practical exemplifications of the work in the college clinics, 
which are under Dr. Styles’ direct personal supervision. 
Thus they are being trained to implicit faith in the univer- 
sal effectuality of the Old Doctor’s methods and are 
acquiring exceptional skill and precision in their thera- 
peutic application. 

Whether it is Kansas City’s delightful climate, ag- 
gressiveness, congeniality, or what not, the fact remains 
that a considerable number of junior and senior students 
at K. C. C. O. & S. (to say nothing of sundry venture- 
some sophomores) are taking unto themselves helpmeets 
these days. Congratulations or condolences, depending 
upon the outlook, are in order. 

Doctors Larimore and Livingston, of the Eye, Ear, 
Nose and Throat Department ,have been doing an unusual 
number of clinical operations this semester. Now that 
they have the facilities of Lakeside Hospital at their com- 
mand, their clinics will run to capacity every day. 

The upper classes at the college’are taking great inter- 
est in the meetings of the Osteopathic Society of Greater 
Kansas City, to which almost all of their members belong 
as associate members. And well they may, for the Society 
is presenting a series of symposiums this year on various 
pertinent subjects. Recent discussions on obstetrics and 
reflexes by leading specialists from the two Kansas Cities 
and Independence, Mo., have attracted much attention and 
elicited much favorable comment. In January the So- 
ciety, which has considerably over one hundred active 
members, will consider surgical diagnosis, with Dr. George 
J. Conley acting as chairman. 

All fraternities and sororities report substantial prog- 
ress and the acquisition of goodly numbers of pledges. 
Initiations are rife on every hand and the spirit of friendly 
co-operation is much in evidence. 

Pr. Kaiser spent his Christmas vacation in Arkansas 
(why, nobody has been able to learn). But he reports 
a good time and a profitable renewal of acquaintance 
with Santa Claus. 

The College Journal is putting out sixteen pages 
chock full of information, inspiration, and accommodation 
to the osteopathic profession every month. There is not, 
has neyer been and never will be any subscription charge 
for this periodical (which, by the way, will shortly be 
increased to thirty-two pages of solid reading matter). 
It is offered freely to the entire profession as a service 
which the college is happy to render. If you are not 
now receiving it regularly each month, drop a postcard 
to the College, 2105 Independence Ave., Kansas City, Mo., 
and your name will be put on the mailing list immediately. 
And remember, such outstanding osteopathic writers as 
Drs. George J. Conley, A. A. Kaiser, J. H. Styles, Jr., 
F. P. Millard, Wm. A. Grubb, W. R. Gregg, D. M. Lewis, 
and a score or more of others are contributing regularly 
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their best efforts to it. Here is truly multum in 


and for the price of a penny post card! 
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KIRKSVILLE COLLEGE 
A new activity of the Kirksville is sect forth at length 
in a recent number of the Stilletto from which we quote: 
THE WOMEN’S LEAGUE 

An organization for all women 
Kirksville Osteopathic College has finally becn formed 
and shall be known as the Women’s League. A con- 
stitution and by-Laws have been drawn up and passed 
upon at a recent calicd meeting of all women enrolled 
in the College of Osteopathy. 

The purposes of this organization are many, per- 
haps the main one being unity, through which the 
aims, as stated in the preamble, may be carried out. 
The preamble states that the purpose of this organiza- 
tion is to further the interests of Osteopathy and to 
aid in promoting osteopathic research; to regulate 
matters pertaining to the student life of its members 
not under the jurisdiction of the faculty; and to be a 
medium by which standards of the school may be mad 
and kept high. All of the above are for the welfare 
of the school and members of the organization, and 
can best be accomplished through active unity. 

All women enrolled in the college of Osteopathy 
and the School of Applied Science, are members, 
either active or associate. Active members are those 
who pay the regular dues and who, therefore, shall 
be allowed to vote and hold office in the Women’s 
League. Associate members are those enrolled in 
the College of Osteopathy, who have not paid the 
regular dues, and women who are enrolled entirely 
in the School of Applied Science. Honorary member: 
shall consist of the wives of the faculty, who are 
always ready to render any assistance which will in 
any way promote the interests of the profession. All 
members are welcomed and urged to attend all meet- 
ings. 

\ cular meeting will be held on the second 
Wheihaeodan evening of each month at 7:30. The pro- 
gram for each evening will be divided up into many 
phases—the meeting beginning with a short business 
meeting, at which every one should be present, be- 
cause at this time any and all matters pertaining to 
the welfare of the women students and the work 
which they are promoting will be brought up. Fol- 
lowing the business meeting there will be a talk by 


students of the 


some member of the facvlty, business man, or any 
person qualified to bring a worth while message to 
the members of the organization. This part of the 


program will usuaily be supplemented by music. The 
€vening’s entertainment is finished by a social hour 
consisting of games, stunts, and refreshment. With 
such a varied program, each evening cannot but be 
of interest to every woman student. The program 
is planned so that it is both instructive and enter- 
taining. 

Special committees are appointed who take charge 
of the research work and public health; the chairmen 
of these committees are already at work and are 
looking for good assistants and new ideas as to the 
best way of carrying out their duties. United effort 
and co-operation can produce the best results and 
— the Women’s Organization a credit to our Col- 
ege. 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 


The latest pledgees of Iota Tau Sigma furnished a 
rare bit of entertainment recently on the occasion of 
their initiation into the fraternity. The candidates were 
rigged out in all sorts of grotesque, nondescript cos- 
tumes, while their facial appearance was the last word 
in the art of makeup. 

During the forenoon of the eventful day they regaled 
the student-body with their amusing antics. At noon 
they assembled on one of the main thoroughfares of 
Boston, where the citizenry gathered in large numbers 
to watch the initiation activities presented. The un- 
sightly horde then repaired to a prominent cafe where 
they furnished considerable amusement for the patrons. 

Then followed a procession about town with a con- 
tinuous performance en route. The course of the initiates 
carried them through hotel-lobbies, where the guests were 
startled by the sudden influx of weird-looking characters. 
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A temporary halt was called while the photographers 
from several newspapers snapped the queer group. The 
climax of the day came with their appearance on the 
stage of one of the theatres. The students of M. C. O., 
previously apprised of the event, attended the theatre in 
a body, and left no question as to their presence when 
the candidates came into view. 

It was a full day—one that will long be remembered 
by the pledges as well as those who witnessed the cele- 
bration. 

The 


initiation 


also held its public 
so harsh 


Kappa Psi Delta Sorority 
recently. The girls were not quite 
on their pledgees. However, they had them perform 
various stunts, and sedateness and formality were, laid 
aside for the time being. It was a day of happy jolli- 
fication and pleasant buffoonery that caused many a good, 
wholesome laugh. 

Just before the Christmas vacation, the Freshmen 
returned the compliment of the upper-classmen who, early 
in the season had acted as hosts at a party given in their 
honor. The occasion was the annual Freshman Christmas 
celebration which was held in the college gym. 

he scene was beautifully emblematic of the Yuletide 
with Christmas trees, holly, and even mistletoe present 
in abundance. Gifts were distributed among the students 
in the form of “slams.” The Freshmen did themselves 
proud in upholding the traditions of their predecessors. 

The staff of “Emseeo,” the college year-book, has 
been chosen. The following were chosen: editor-in-chief, 
Angus H. MacLeod; editor, Walter Steere; business man- 
ager, Rudolph Tomes: advertising manager, Elizabeth 
Kidder; art editor, Harry T. Johnson; photo editor, Hazel 
H. Richards; alumni editor, Marion May. 

One of the Boston newspapers recently recounted 
a cure achieved by Dr. C. P. Snyder, a graduate of M. C. O. 
It was a long-standing case of deafness which Dr. Snyder, 
holding clinics in England, relieved by means of finger 
surgery. The article was in the form of an interview 
with a prominent Englishman, who had just arrived in 
this country. 

In this connection it may be said that the press here- 
abouts is particularly kind in its attitude toward osteo- 
pathy. Generous amounts of space are frequently devoted 
to interesting cures, as well as to the views of various 
osteopaths upon subjects of general health. Such splendid 
publicity is not exactly unwelcome. 

Davin Lewis. 


Hospitals and. Sanitariums 


LAKESIDE HOSPITAL OPENED 

Dr. George J. Conley issued announcements of the 
formal opening of the new Lakeside Hospital on De- 
cember 21. The announcements bore a steel engraving of 
the handsome new structure which is located adjoining 
Troost Park on Flora, north of 29th St., Kansas City, 
Missouri. A more extensive account is to be found in 
the College Notes in this issue. 


CORNERSTONE LAID 

Cornerstone laying ceremonies for the new Oste- 
opathic Sanatarium Hospital was held December 14 at 
Observation Hill, Beverly Blvd. and Hoover St., Los An- 
geles, where the institution is under construction. 

Invitations to attend were sent to nearly 4,000 phy- 
sicians and medical students throughout California. The 
program included an invocation by the Rev. Benjamin S. 
Haywood, community singing. and addresses by Dr. J. 
Whitcomb Brougher and Dr. H. W. Forbes. 


STUDENT NURSES WANTED 
Mercy Hosnital is especially in need of about five 
more student nurses. Capable girls between the ages 
of 18 and 30 are wanted to take up a nursing profession 
at Mercy Hospital. The school is fully accredited and 
allowances range from $10 to $20 per month and board, 
room, and laundry. 


NEW HOSPITAL PROPOSED FOR TACOMA 
At a recent meeting of the Pierce County Osteopathic 
Society, Tacoma, Wash., plans were announced for an 
osteopathic institution to cos: between $50,000 and $75,000. 
Several sites are under consideration and it is hoped 
that the actual construction will be under way soon. 
The hospital will be open to any qualified physician. 
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Clinic Notes 


NEW YORK CITY CLINIC NOTE 
through Miss 


Party 


For vears, at Christmas time, the Clinic, 
Pidgeon, has carried on a very happy additional charity 
in previding entertainment for the Clinic children, 
as well as material aid to patients actually destitute. Con- 
tribution this purpose have been requested annually 
from the profession, and it is urged that as many con- 
tribute this year as possible for a purpose so higiil: 
commendable. Contributions in any denomination will be 
received by Miss Pidgeon or Dr. H. F. Underwood. 


som 


ior 


LANCASTER CLINIC ACTIVITIES 


The story of an innovation in the activities of the 
Lancaster, Ohio, clinic was published in The New Era 
recently. The story is reproduced in full. 

A large and appreciative audience attended the 
first open meeting of the Women’s Osteopathic 
Auxiliary on November 1 in the Y. W. C. A. club 
room. Dr. H. M. Vastine, of Harrisburg, and secre- 
tary of the Pennsylvania Osteopathic board of ex- 


the address. His talk dealt principally 
with osteopathy as ‘/-* and practiced since 1874, 
by the founder, Dr. A. T. Still. He stressed the fact 
that if all osteopathic pa sae realized the greatness 
of their science and would apply the principles as 
taught by the founder and not be misled by alien 
methods, cures would result. “The use of serums or 
other adjuncts should find no place in the osteopathic 
profession if the principles as taught by Dr. Still are 
understood and applied intelligently.” he said. 

Dr. Vastine also stated that the way to keep well 
was to visit your physician for examination often. If 


aminers made 


any abnormal conditions are found the patient should 
not wait to get sick but have the trouble corrected 
and so keep well. 


The musical program was in charge of Miss Vene 
Edwards and featured soprano solos by Mrs. Flora- 
belle Bowman Shirk; contralto solos, by Mrs. Hess 
McCauley; violin solos, by Miss Evelyn Brallier, and 
piano solos, by Miss Miriam Hupper. 

Dr. E. Clair Jones presented the auxiliary with a 
certificate of affiliation with the American Osteopathic 
\ssociation. This was a distinct honor to the auxiliary, 
as it is the first and only body of its kind to be 
affiliated with the national organization. 

A social hour followed Mrs. O. C. Mutschier and 
Mrs. W. W. Appel presided at the tea tables. Mrs. 
Jacob Hupper, president of the auxiliary, was in 
charge of the meeting. 


NEWARK EYE CLINIC 

Dr. Jerome Moore Watters, Newark, N. J., reopened 
his free eye clinic on December 2 at his offices, 2 Lom- 
bardy Street. 

This is the third year of the clinic and each year 
has shown a steady growth in attendance. The work 
will be carried on throughout the winter on Tuesday 
evening of each week from 7 to 8 o'clock 
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CALIFORNIA 

EAST BAY SOCIETY 
Effie Sisson of Oakland, the first woman osteo- 
path of the bay region, addressed the East Bay Osteo- 
pathic Society at its meeting on November 25. The 
meeting was held at the clinic and health . a4 at the 
new location at 3630 Telegraph Avenue. Dr. Brom- 
bach, vice- -chairman of the State Board of Boe Poor ne 
spoke on “Focal Infections and Intoxications—Their Diag- 
nosis by Eye Measurements.” 


Dr. 


EAST BAY POSTGRADUATE STUDY GROUP 
A number of osteopaths of the Eastbay society have 
been meeting for postgraduate study for some time past. 


Originally they met once a week under the leadership 
of Dr. Clara McFarlane Miller of Alameda. They now 
meet twice a week under the direction of Dr. Hugh Pen- 
land of Berkeley, who was a former instructor at the 
University of California. Dr. Penland has promised this 
postg sraduate group that he will procure some of the 
ablest men in the healing profession in the Eastbay dis- 


trict to address them. 








CALIFORNIA OSTEOPATHS AND ATHLETICS 

Dr. Albert M. Weston states that every high school 

in the immediate vicinity of Los Angeles has been ap- 

proached by an osteopath or an osteopathic student on 

the subject of osteopathy in athletics. The majority now 

have an osteopath attached to their coaching department 

to care for all injuries. Most of the others send their 

men to the osteopaths in the city. On the whole osteop- 

athy enjoys a good reputation in Southern California 
with coaches and physical directors. 


LOS ANGELES SOCIETY 
The December meeting of the Los Angeles Society 
was held on the 8th, at the Mary Louise Hotel. The 


interesting and pleasing program given at that time fol- 
lows: 
Norman Sprague 


i, Coe, Ss ois vw akon n de eecenves tbo useneneenn 
ear The Psychograph—Its Value for the Osteopath 
Me. totem MARE. § on ckxccses \ Demonstration of Hypnosis 


as a scientific hypnotist 


Has a national reputation 
functional diseases. 








for mental and nervous 
ES; Pe: Wa oon ck passes usereasnes Violin Solo 
Mr. C. E. Anderson at the piano 
LOS ANGELES SURGICAL SOCIETY 
At the December meeting of the Los Angeles Oste- 
opathic Surgical Society T. C. Young speaking on “The 
Surgical Treatment of Kidney Stones,” stated that in a 


series of more than 300 patients with symptoms of renal 
colic the diagnosis had been incorrect in nearly one-half 


of the cases. He demonstrated a new method and a 
new instrument which made the diagnosis positive in 
nearly 100 per cent. of the cases. Doctor Young made a 


strong appeal to the members of the Societv to co-oper- 
ate in every way with the National Societv of Tuber- 
culosis Prevention through the local branches, to do 
everything in their power to secure the co-operation of 
the citizenship of Los Angeles County financially and 
otherwise to aid in the battle to stamp out tuberculosis 
which is so commonly the cause of kidney stone formation. 

Following Doctor Young, C. W. May, Physicist to 
the Glendale Osteopathic Research Hospital, demonstrated 
his methods in radiographing renal calculi which, without 
this method, heretofore have been frequentlv undetected. 
N. W. Giesy, Monterey Park, discussed “T. C. Young’s 
Pyelotomy Method of Removal of Renal Calculi.” Other 
speakers were E. S. Miller who spoke on “The Forma- 
tion of Kidney Stones”; Kenneth Baber, “Osteopathic 
Post Operative Treatment in Renal Calculi’; James L. 
Goode, “Dietetic Care in the Prevention of Stones in 
the Kidneys”: W. T. Hurt of Eaglerock, “Errors in the 
Interpretation of Radiographs of Renal Stones”; A. V. 
Kalt, Pasadena, “Tonsil Infection in Relation to Stones 
of the Kidneys”; T. J. Ruddy presented clinics on “Frac- 
tures of the Nose.” 

The president, Ernest G. Bashor, announced that the 
January meeting would be addressed by R. D. Emery on 
the “Rapid Increase of Cancer Mortality and its Pre- 
vention.” An invitation was accepted to hold the next 
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meeting before the graduating class of the College of 
Osteopathic Physicians and Surgeons. Visitors present 
were—E. S. Miller, Clinical Pathologist to the Monte 
Sano Osteopathic Hospital; C. W. May, Physicist to the 
Glendale Osteopathic Research Hospital, and R. L. Rough 


of ‘Los Angeles. 
T. J. Ruppy, D.O. 


PASADENA SOCIETY 

Under the leadership of its president, Albert Victor 
Kalt, the Pasadena Osteopathic Society met on December 
4th at the Hotel Maryland. A short business session 
was held after dinner in which it was voted that the 
society indorse the plan of the College of Osteopathic 
Physicians and Surgeons of Los Angeles to enter a float 
in the Tournament of Roses Parade on New Year's Day. 
The society also voted to give financial support to the 
float if the students of the college decide to carry out 
the plan. 

The guest of honor and speaker of the evening, 
Charles H. Spencer of Los Angeles, who for many years 
has been professor of Physiology in the Osteopathic 
College, gave a lecture on “The Physiology of the Nervous 
System and the Evolution of the Nervous System.” This 
is the first of a series of lectures that Dr. Spencer will 
give during the winter, the next to be January 8. 


SACRAMENTO VALLEY SOCIETY 

“Focal Infections from an Osteopathic Standpoint” 
was the subject of an address on December 6 before 
the Sacramento Valley Osteopathic Society at Sacramento 
by Hugh Penland, Berkeley. director of the weekly post- 
graduate study section of the Eastbay Osteopathic So- 
ciety meeting at the new location of the Osteopathic 
Clinic and Health Center of Alameda County. William 
W. Rich, also of Berkeley, and director of the Physicians’ 
Diagnostic Laboratories, also spoke on “The Diagnosis 
of Parasitic Diseases.” Dr. Rich is on a year’s leave 
of absence from the University of California. 

Epwarp I. Kusuner, D.O. 


SERVICE FOR LICENTIATES 

The Board of Osteopathic Examiners of California 
has prepared a questionnaire in the form of a card which 
can be readily filed for reference. One side bears the 
questions which will supply them with helpful informa- 
tion as to the kind of location wanted by the new licentiate 
and as to places where such people may find a satisfactory 
field for service. These cards also have information sup- 
plied by the men already in the field who want assistants 
or who feel that more osteopaths are needed in certain 
districts. The statement of the purpose of the question- 
naire is quoted here: 

The Board of Osteopathic Examiners seeks to be 
of service to the profession by serving through the 
office of the Secretary as an information bureau on 
matters pertaining to the profession. It is desirable 
that recent graduates and new licentiates coming into 
the state should be located in sections where the need 
for their services is greatest. This is advantageous 
both to the physician and to the public and the Sec- 
retary’s office stands ready to supply such infor- 
mation as we have at hand. We need more informa- 
tion for our files, however, and will appreciate your 
help, which you can render by filling out the opposite 
side of this card and returning with your tax return. 
If you know of any locality where an osteopath is 
needed, if you have need for an assistant or associate, 
or if you are seeking a position or location, kindly 
give us the information that we may serve you or 
others. 


GEORGIA 
SAVANNAH SOCIETY MEETING 
The Savannah Osteopathic Society met on November 
17 at the home of James W. Gorin. The subject taken 
under discussion was “The Relation of the Doctor to 
Public Welfare.” Those present at the meeting were: Eva 
B. Howze, A. G. Hill, F. M. Turner, and Dr. Gorin. 


ILLINOIS 
GALESBURG SOCIETY 
The Galesburg district association of osteopaths met 
on November 17 at the Y. M. C. A. There were several 
interesting features in addition to A. D. Becker, dean 
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of the Kirksville Osteopathic college, located at Kirks- 
ville. 

Dr. Becker specializes in diseases affecting the heart, 
lungs and abdomen. At Galesburg he discussed diagnosis 
of abdominal conditions. He also examined patients pre- 


sented by attending physicians. 


SIXTH DISTRICT SOCIETY 


F. A. Parker of Champaign, president of the Illinois 
Osteopathic association, was the principal speaker at the 
regular monthly meeting of the sixth district of that 
association, which was held on November 20 at the St. 
Nicholas hotel. C. O. Casey, president of the district, 
and L. K. Hallock, secretary, were present at the meeting. 

“The Annual Convention in 1925” was the subject 
of Dr. Parker’s address, while C. E. Kalb addressed the 
meeting on the subject “Legislative Outlook of 1925.” 
From 3:30 to 5:30 o’clock a clinic was held. 

Dinner was served at the hotel at 6 o’clock following 
the business session and the clinic. 


INDIANA 


INDIANAPOLIS SOCIETY 


The Indianapolis Osteopathic Association held its 
monthly dinner at the Spink-Arms hotel on December 
2. Paul V. Allen spoke on “The Pathology of the Inter- 


A discussion followed. 


KANSAS 
VERDIGRIS VALLEY SOCIETY 

The annual banquet and meeting for election of offi- 
cers of the Verdigris Valley Osteopathic Association, was 
held in Independence, Kansas, on December 2 in the 
private dining room of the Booth Hotel. 

There was a good attendance of the membership and 
a number of visitors. Doctor DeLong of Oswego. out- 
going president, was in charge of the meeting. The 
following officers were chosen for the coming year: 

President, L. S. Adams, Fredonia; vice-president, J. 
E. Freeland, Coffeyville; secretary-treasurer, J. K. Ander- 


son, Independence. 

Those present were: H. C. Wallace, Wichita; Mrs. 
H. H. Mustard, Cherryvale; Rev. and Mrs. Clark of 
Fredonia; Dr. DeLong, Oswego; Miss Inez Schatz, Cof- 
feyville; H. S. Wiles and wife, Neodesha; C. H. Chandler 
and wife. Cherryvale; L. S. Adams and wife, Fredonia; 
Margarette Wolf, Chanute; J. C. Logsdon and wife, Caney; 
Mary Bell, Independence; R. Blandin Smith, Inde- 
pendence; Earl L. Cowman and wife; J. K. Anderson and 
wife, Independence. 

The program for the evening consisted of musical 
numbers, a reading, and talks by Rev. Clark, and Doctor 
Wallace of Wichita. 

Dr. Wallace told of the new Osteopathic Hospital now 
being constructed at Wichita, and other work. 

Mr. and Mrs. Arthur Beck of this city, Doctor Cow- 
man. Independence. and Dr. and Mrs. Chandler of Cherry- 
vale, accompanied by Mrs. H. H. Mustard furnished the 
music, and Mrs. Cowman gave a reading. 


MASSACHUSETTS 
MASSACHUSETTS STATE SOCIETY 
The tentative program of the Massachusetts Oste- 
opathic Society Convention to be held at the Hotel Kim- 
ball, Springfield, January 3, 1925, is announced by Alex- 


vertebral Lesion.” 


ander F. McWilliams, Program Chairman. 
Charles Hazzard, New York City, member of the New 
Yorx State Board of HxaminerS........<<cscec 


stl ily naesclestn eh lasctd cuca ng sv gee “Osteopathic Experiences.’ 
Ralph H. Williams, Rochester, New York, past mem- 


ber of the New York State Board of Examiners 
aan “A Stunt in After Treatment of Lumbago.” 
Pettin T. Wilson, Cambriire. ccooo0ccesccccecceces 


“Twenty Cases of Asthmatic-Bronchitis Treated 
Osteopathically at the Peter Bent Brigham Hospital.” 
Dale S. Atwood. St. Johnsbury, Vermont........... 
“Man’s Morning Sickness.” 
J. Oliver Sartwell, Boston, Dean of the Massachusetts 
College of Osteopathy ............. “Osteopathic 
Treatment in the Vicious Circles of Diseases.” 
Herbert H. Pentz, Boston, President of the Boston 
Osteopathic Society.......Subject to be announced. 
George W. Goode, Boston, President of the Massa- 
chusetts Osteopathic Hospital, Inc.............. 
EE EE TEE ye Subject to be announced. 
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Frank D. Stanton, Boston, Secretary of the Massa- 


chusetts Osteopathic Socicty 
“The Hospital Situation.” 


MYSTIC VALLEY SOCIETY 
The Mystic Valley Osteopath association met at the 
home of F. C. Nelson, on November 20. L. C. Turner 
of Boston gave an address on “Acute Abdominal Affec- 


tions.” Among the physicians present were: Lula Dibble, 
E. A. Babb, Allen Fehr, and Priscilla Flockton. 
MICHIGAN 
DETROIT OSTEOPATHIC ASSOCIATION 


Affairs of the .Detroit association have shown a de- 
cided revival during the past few months, and a busy 
winter is in prospect. ‘he late November meeting, held 
at the Detroit Osteopathic Hospital, brought a big turn- 
out and every osteopath present waxed enthusiastic over 
the program. W. R. Gregg, of Oberlin, Ohio, held the 
honor position of the evening’s program, and delivered an 
interesting and iniorm:ng lecture on a_ subject which 
vitally concerns the profession as a whole. “The Present 
Status and Present Trend of Osteopathy” might well 
name his combination of topics, and it was a genuine 
treat to everyone present. 

Dr. Gregg was formerly a member of the faculty 
of the Des Moines Still College of Octeopathy, and is 
widely known as one of the most intelligent and sincere 
members of our profession. 

Prospects for a general clinic supported by the oste- 
opaths of this city are a little brighter at the present 
time. The problem of securing adequate quarters and 
equipment is the stumbling block just now, but the idea 
is being pushed by the more ambitious in the associa- 
tion, and another year may see it materialize. 

‘During the past few months the Detroit Association 
has been augmented in numbers by the location of several 
osteopaths from other states. O. P. Ahlquist of the 
A. S. O., Drs. Davis and Lewis of the Chicago College, 
L. E. Ijams of Minnesota, and W. M. Radebaugh of the 
Detroit Hospital are among those taking up practice in 


this city. 
W. J. Laren, D.O. 


GRAND RAPIDS SOCIETY 


Madeline Doyle was elected secretary and treasurer 
of the Grand Rapids Osteopathic association at the month- 
ly meeting to be held in the offices of M. C. Bonshire 
in the Peck building on November 19. The program in- 
cluded papers and discussions on osteopathy legislation. 


MISSOURI 
BUCHANAN COUNTY SOCIETY 
The Buchanan County society sent out invitations 
to its members and friends to attend a lecture on De- 
cember 18 by Mr. C. H. Woodward of Chicago on diet. 
The meeting was held in the Chamber of Commerce As- 
sembly Room, St. Joseph. 


ST. LOUIS SOCIETY IDEAS 

The regular monthly meeting of the Association was 
held November 18 at the Hotel Claridge, with fifty mem- 
bers and guests present. A chicken dinner was served at 
6:30 p. m., followed by business and program at 7:30 p. m. 

Immediately following dinner, the Hildreth Oste- 
opathic Films were shown, which proved to be very en- 
tertaining and instructive. It is the plan of the Society 
to have these films shown at various local organizations 
and churches. 

I wish to quote here a few paragraphs from a letter 
sent by the President, C. Rivers Schmidt. to the oste- 
opaths of St. Louis: 

“If you did not attend the meeting in November, 
you missed the best dinner we have had, and more than 
that, you missed Dr. Cyrus J. ‘(Gaddis of Chicago. His 
address carried a tremendous Osteopathic punch and in- 
fused all of us with a fine Osteopathic patriotism. Dr. 
Gaddis is certainly a live wire! His emergency and “No 
Table Technic’ was demonstrated in a fashion easy 
to grasp and retain. 

Now in addition to all these briefly mentioned, you 
missed the pleasure of being with your fellow osteopaths, 
to smile with them, to joke, to talk over cases, to get 
advice on your difficult cases and to give advice—for 
this is why we have a local Association. To learn and to 
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teach. Don’t you feel the need of this fellowship? Don’t 
you ever want to get away from the office grind and 
meet your fellow workmen? 

We will have with us next month another out-of- 
town speaker—one of the best talkers in the country, an- 
other good dinner and another good attendance of at 
least fifty. Come on and get in. We need you. You 
need us. Be an enthusiastic booster for osteopathy, for 
your local Association. 

Let us be thankful for the various opportunities that 
have been placed before us. Let us take the advantage of 
these opportunities and realize our vision or aim whatever 
it might be. 

It might be of interest to the profession at large 
to know that the St. Louis Association is thinking strongly 


of inviting the Convention to be held here in 1927. Fur- 
ther details concerning this will be the forthcoming. 
G. W. McCottock, D.O. 
STATE LEGISLATIVE COMMITTEE 
The state legislative committee through the state 


president. Samuel H. Kjerner, makes the following sug- 
gestions to osteopaths in Missouri: 

“We recommend and urge most sincerely that 
the osteopaths over the state, together with their 
friends, see personally the men elected to the House 
and Senate and simply urge them to be aware of any 
medical legislation that had for its object the giving 
to any one school the entire monopoly of the treat- 
ment of disease. Tell them to say to their representa- 
tives and their senator that we as osteopaths are not 
opposed to any needed medical legislation that will 
be for the benefit of the public, but unalterably op- 
posed, and the entire citizenship of the state should 
be opposed, to any law that would give to the Al- 
lopathic School of Medicine the entire control of the 
healing art. Simply have them ready, prepared and 
educated on what we would call medical freedom, or 
medical liberty, to the individual, of course saying 
to them the osteopathic profession wants to maintain 
a high standard of qualification, also wants to do 
that which means most for the public good.” 

It is further recommended that in counties where 
there are more than one osteopath, they get together 
at once and select a committee to put into effect the 
above recommendations of the legislative committee. 

It is also requested that the results of your con- 
ferences with members of the legislature be sent to 
this office, that we may know what members have 
been interviewed. Please do this at once. 

It is evident the bill to be introduced during the 
close coming session of the legislature, will seriously 
change your position as a practitioner, should it pass. 


NEW JERSEY 
STATE SOCIETY MEETING 

The regular monthly meeting of the New Jersey 
Osteopathic Society was held at the Down Town Club, 
Kinney Building, Market and Broad Streets, Newark, De- 
cember 6, at 8 p. m. 

Dinner was served in the 
for $1.50 per plate. 

Dr. Henry arranged a very attractive program, viz; 
Thomas R. Thorburn, President of the New York Oste- 
opathic Society lectured on “Diagnosis,” and L. Mason 
Seeman, of New York City spoke on, “Thinking Oste- 
opathically.” They are two most important subjects. 

Joun F. Maxrietp, D.O., Secretary. 


NEW YORK 
CITY OF NEW YORK SOCIETY 
This New York City society held its monthly meet- 
ing at the Waldorf-Astoria on December 20. The pro- 
gram was as follows: 


dining room at six-thirty, 


eG a eee eee Results of 
Osteopathic Treatment of Undernourished Children. 
Alexander F. McWilliams, Boston, Mass............ 


sas taei'ss sale oie a The Central Spinal Nerve Centers. 
The preliminary announcement made the following 
statements: 

Dr. Coryell’s work at the Clinic for some time 
past has been with children. Statistical records now 
available in that department have added something 
very definite to our knowledge of what unaided oste- 
opathic treatment can accomplish in the domain of 
pediatrics. Dr. Coryell’s paper will be of untold 
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value technically as well as in substantiating claims 
concerning work with children. Such claims are al- 
ways eagerly accepted by the public and constitute 
a starting point in conversations with interested pa- 
tients which often lead to the happiest results. 

Some time ago Dr. McWilliams published in the 
A. O. A. “Journal” a short paper dealing with a new 
application of the osteopathic theory of adjustment. 
Since that time he has been at work constantly, per- 
fecting the technical details and accumulating statis- 
tical evidence to support claims which were primarily 


theoretical. His demonstration promises to be a veri- 
tabie milestone in osteopathic progress. 


OHIO 
LORAIN COUNTY MEETING 

The Lorain County osteopathic association held its 
regular monthly meeting in Elyria, Ohio, on December 11. 

B. C. Maxwell, Cleveland, the state president was 
present and spoke of numerous ways to improve the pro- 
fessional standing in the state and also to increase the 
professions usefulness. 


Those present were—M. A. Brandon, E. R. Arnold, 
and Bell, of Lorain; R. A. Williams, H. L. Knapp, and 
3roadbeck, of Elyria; Parker of Amherst; M. A. Gregg 


Patrick of Norwalk. 


PENNSYLVANIA 


PENNSYLVANIA SOCIETY 


of Oberlin, and T. M. 


NORTHEA 
The annual banquet of the Northeastern Pennsylvania 
Osteopathic association was held December 3, in Hotel 
Jermyn, with O. J. Snyder, of Philadelphia, president 
of the state board of osteopathic examiners, as the prin- 
cipal speaker. A. F. Arthur, of Hazelton, retiring presi- 
dent of the association, was the toastmaster. 
One of the features of the evening 
stallation of new offcers by Dr. Arthur. The new officers 
are: M. C. O'Brien, Pittson, president; George W 
Howard, Scranton, vice-president; Edna MacCollum, of 
Wilkes-Barre, secretary-treasurer, and G. C. Micks, of 
Carbondale, assistant secretary-treasurer. 


STERN 


was the in- 





ANNOUNCEMENTS 

Pennsylvania State 
held in The 
Harris- 


STATE BOARD 

The mid-year examination of the 
Board of Osieopathic Examiners will be 
Department of Public Instruction State Capitol, 
burg, Pa., February 12, 13, 14, 1925. 





There has been some question as to whether students 
graduated from an osteopathic course of three years of 
nine months each after January 1, 1912, could qualify 
for examination before the Osteopathic Board of Ex- 
aminers of Pennsylvania, by securing an additional certifi- 
cate for postgraduate work of eight or nine months. The 
Attorney General’s Department, through its Deputy, J. W 
Brown, has made this clear by the following opinion. 


“In answer to your inquiry, I desire to advise 
you that applicants for examination by your Board 
for a certificate to practice osteopathy must, among 
other things show that he or she has received a 
diploma conferring the degree in osteopathy from 
some legally incorporated reputable osteopathic col- 


lege of the United States or some foreign country. 

“Applicants who have received their degree in 
osteopathy after the first day of January, 1912, must 
have pursued the course of study of osteopathy four 
years of at least eight months in each year in four 
different calendar years, the work of each year having 
been successfully passed in some legally incorporated 
or reputable osteopathic college or colleges prior to 
the granting of said diploma or foreign license. 

“This necessitates the applicant having a diploma 
or foreign license, and a mere certificate from any 
college is not sufficient.” 

Graduates after January 1, 1912, who have had a course 
of but three years of nine months, must take an additional 
course of at least eight months in his own college or some 
other college which will confer the four year diploma. 
A single certificate of eight months additional course will 
not be adequate. Some colleges require three-year gradu- 
ates to complete a two-year additional course in order 
to grant a diploma for a course of four vears of eight 
months, which of course is one year beyond the necessary 
time required by the Board. All colleges will kindly 
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note the decision of the Attorney General, and notify 


the student body. 
H. M. Vastine, D.O. 
Secretary, State Board of Osteopathic Examiners 


TEXAS 
DALLAS OSTEOPATHS ENTERTAINED 

Mr. Ralph E. Sunderland, president of the Sunderland 
laboratory, Toledo, Ohio, vice-president of the National 
Educational Food council, entertained members of the 
Dallas Osteopathic Association at the Adolphus hotel! on 
November 19. The guests were Mary Lou Logan, presi- 
dent; L. K. Wilson, vice-president; A. O. Scharff, secre- 
tary-treasurer; H. L. Betzner, R. N. Blackwell, Iva May 
Caruthers, J. S. Crawford, H. H. Gerardy, D. S. Harris, 





J. L. Holloway, Louis Logan, J. W. McPherson, M. R. 
Kaiser, Estelle Poulter, J. S. Pugh, S. L. Scothern, J. 
Alfred Tarr, R. R. Norwood, Mineral Wells; J. F. Bailey, 
Waco; Robert A. Morgan, Kansas City; J. W. Stephenson, 
Cisco 

WASHINGTON 

STATE MEETING PLANS 

June 10-11-12-13 are now designated by the Wash- 


ington-Oregon Osteopathic Associations as the days for 
their joint convention for 1925. The meeting will be held 
in Longview, Wash. Both state societies belong to the 
Western Circuit which enables them to have excellent 
programs. The publicity plans are being carefully worked 
out. 


PIERCE COUNTY SOCIETY 

At its regular monthly meeting and dinner on De- 
cember 9 the Pierce County Society discussed its plans for 
a new hospital or sanitarium to be located in Tacoma. 

W. D. Waldo, Seattle, told of the manner in which 
the plans and work was handled for the Seattle sanitarium 
recently completed and opened. 

Mrs. Minnie M. Sheldon, executive 
Tuberculosis League gave a talk on the 
seals. 


sceretary of the 
sale of Christmas 


Announcements were made concerning the joint ses- 
sion of the Washington and Oregon societies at Long 
view, Wash., June 10-14. 

WEST VIRGINIA 
STATE BOARD ANNOUNCEMENT 

The West Virginia State Board of Examiners in 
Osteopathy will meet at the offices of Dr. Donna G 
Russell, 31i Broad Street, Charleston, W. Va., February 
20 and 21, 1925, to examine applicants for licence and 


consider reciprocity applications. 

All applications must be filed sufficiently in advance 
of the named date to give the Board time to verify all 
credentials. Application blanks may be secured through 
the Secretary. 

This announcement takes the place of any preceding 


announcements that may have been made.. Note care- 
fully the following: 
RULES AND REGULATIONS OF BOARD 


1. Educational Qualifications: 
in a recognized and approved college of osteopathy 

2. Fees: Examination, $25.00, reciprocity, $25.00. Fee 
application. 

3. Regular examinations are held in February and July, each year, Spe- 
cial examinations may be held at such times as deemed necessary by 
Board. ; 

4. Subjects for Examination: 

Chemistry and Medical Jurisprudence. 

Anatomy and Embryology. 

Physiology. 

Histology and Pathology. 

Diagnosis (Physical and Lab« ratory). 

Bacteriology and Hygiene. 

Obstetrics and Gynecology. 

Surgery. 

Principles and Practice of Osteopathy. 

general average of 80% is required, the applicant not making a 
grade below 65% on any subject. 

6. Applicant failing to make the required average may take a second 
examination within a year without additional fee. 

7. Reciprocity. 

Se he Board may issue certificates by reciprocity as provided in 
Sec. 10 of the Osteopathic law. 

2. Applicants must have met legal requirements equal to the re- 
quirements in force in West Virginia at the time of such 
license 

3. Applicant for reciprocity must have been engaged in practice 
for at least one year in the state in which license was granted 
by examination. 

G. E. D.O. 


Secretary. 


Four years of high school; four years 


payable with 
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A SUPPORT FOR USE 
DURING MATERNITY PERIOD 


rhe maternity support, shown in Figures 1 and 2, is 
designed especially for each patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression. 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 











1—Patient ready to adjust corset, after adjusting inner belt. 
inner belt can be tightened or loosened, at any 
By tightening ‘ower strap, leav- 
patient can secure adequate sup- 





Fig. 
After corset is laced, 
desired point, from outside of corset. 
ing upper straps comparatively loose, 
port, without compression, 

This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just baek 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 
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Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt. Also note elastic inserts which prevent compression an 
permit necessary movement of the foetus, 
comfort; but, at the same time, it is sufficiently firm to 
give perfect support to the figure. The best quality of flat 
boning can be furnished, however, when so prescribed. 





Barcley Designing Service is rendered by a large 
force of highly skilled des igners and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 


manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 
Barcley Supports are not exorbitant in price, 


although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
Barcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited +s nreserihe Barcley Supports 
for their patients. 
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at the Right Time 


Osteopathic 
Mechanics 





A few seasonal booklets for By 
distribution during winter Edythe F. Ashmore, D.O. 
months. 
Formerly 
Professor of Osteopathic Technique, . 
SUCCESS OF American School we Guten, 
OSTEOPATHY IN Kirksville, Mo. 
INFLUENZA ~ 
EPIDEMIC ...$0.75 per 100 The best Text-book on Os- 
ER teopathic Technique written. 
HEADQUARTERS THREE FACTORS 240 pages profusely illus- 
For the Best in IN HEALTH .$0.75 per 100 trated with halftones, dia- 


ini s and ] lates. 
Osteopathic Physicians’ THAT MACHINE owe! i ee og 
; YOU CALL YOUR 
Equipment BODY ....... 9400 per 100 PRICE $3.50 


It is no longer a_ question as to the 
effect modern equipment and a good Order from 
office have upon prospective patients. It 


is a well established — they are 
the strongest factors in building up a 
good pra actice. e e os e e t ) O. A. 


Catalog on request. 


Charles H. Killough Co. 400 So. State St. 400 So. State Street 
(Not Ine.) 
84 East Randolph St., Chicago CHICAGO, ILL. CHICAGO, ILL. , 












































THE O. M. Beginning with January you may send me two hun- 

The December or Christmas, 1924, issue is a hard 4red a month of the Osteopathic Magazine. Perhaps you 

one to beat, and I wish I were in position to send out will be interested to know that I am discontinuing other 

1,000 copies but under the circumstances—being a be- literature in order to do this. I feel that O. M. had the 

ginner in the field—I must content myself with sending greater pull, you are certainly putting out a great maga- 
out fifty more copies which with the number I receive “!M€. 























regularly each month; viz., two hundred is a quarter Lewis J. BincHam, D.O. 
thousand. 
Apert L. Deveny, D.O. I want to congratulate you on the magazine. It is 
a very readable and interesting little magazine. 
I send only to patients and I find they are very ap- Lituian B. Darry, D.O. 
preciative of the Magazine. It seems to me they grow : 
better each month. The O. M. is a great educator and Wish to congratulate all of you in building up the 
practice builder. O. M. as you have. It is by far the best piece of oste- 
F. O. Epwarps, D.O. opathic literature that we have had and will do well to 
grace any one’s library table. 
Will you please send me information regarding your FRANK C, FArmer, D.O. 
Magazine? I picked one up on a train some time ago, and ‘ 
was interested. Is it a monthly magazine and what is The O. M. is certainly everything that is said of it 
the yearly subscription price? and a magazine we can be proud to send to our patients. 
Mrs. N. M. G., BETHLEHEM, Pa, Hersert WeEseER, D.O. 
Appreciate the O. M. a little more each month. I have received some fine compliments on the getting | 
Mary E. Gorpen, D.O. up of such a fine piece of work. You are surely doing 
splendid work and I hope you keep up the fight— 
We are very much pleased with The Osteopathic C. L. Larson, D.O. 
Magazine and think it is the finest piece of educational 
literature we have access to. Like the Magazine fine and believe it will get business. 
FREDERICK J. Hartan, D.O. C. F. Stauser, D. 





Joun Lairp, D.O. 

— Think it is a mighty good thing and will be glad 

By all means continue my O. M. order, please! I to extend my list when I can. —L. B. Wirutnerton, D.O. 
have many expressions of appreciation from patients. 





Juuia E. Krecu, D.O. The extra shipment of Osteopathic Magazines came 
ae = this morning. Thanks for the prompt service. Herewith 
More power to you. Great publicity. find check in payment of the four hundred copies. 
C. L. Larson, D.O. W. C. Gorvon, D.O. 
“Continue our 200 a month until future notice. The There are a few of our very best doctors, we have re- 
Magazine is satisfactory. Improving all the time.” cently discovered, who do not read very much osteopathic 
Joun F. Maxrietp, D.O. literature and little of any kind. At least this is the 


J. Harris MAXFIELD, D.O. word that has come to us with some evidence to back it. 











- 
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PHYSICIANS’ 
OFFICE FURNITURE 


Mahogany, Walnut or Quartered Oak 
Makes an Office Look the Part 


Cosmopolitan Table—Style 400 
ALLISON means QUALITY 


Catalog Sent on Request 
Send for Bulletin—CLEARANCE SALE—Discontinued Styles 
SOLD BY ALL RELIABLE DEALERS 


W. D. Allison Co., Mfrs. 


912 No. Ala. Street INDIANAPOLIS 

















Avoid Embarrassment 


To Self and 
Patient 
Make your | 


Phone as pri- 
vate as a booth 


The 
Hush-a-Phone 


is a voice silencer that snaps instantly on the mouth- 
piece of any phone. Enables you to talk privately 

in the presence of patients without disclosing the 
confidences of others. Not a new-fangled mouth- 
piece—but a practical phone silencer in use by 
thousands of professional men, bankers and business 
men. Lasts a lifetime without maintenance. 


Try it at our expense 
Attach coupon to letterhead —————-————— 
Hush-A-Phone Corp., 
Room 1321, 19 Madison Ave., N. Y. 
Please send me your free booklet “How to make your 
phone as private as a booth.” 








Address 














CHEMICAL ANALYSIS 


According to 
Professor M. BALLO 
Official Chemist of Budapest 
10,000 parts of this Water 
contain at 12°-5 C: 


Bicarbonate of 








Specific Gravity ........00:. 1.00178 








Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 


Thus 


In the relief of the uric acid diathesis, which so fre- 
quently underlies the formation of renal calculi, SAL- 
VATOR WATER has proven to be of high utility. 


SALVATOR WATER has a wide range but in no 
group of diseases does it show its therapeutic power 
so markedly as in disorders of the urinary tract. 


SALVATOR 


DORI ccccccvcccescsse BOERS 
MOSROMUM cccccscccce 9.1708 
Lithium .....-... teers 0.2282 
SE. acco esse ese0000 16.9452 
Sodium Borate ........... 0.9689 
Sulphate Sodium .......... 1.4804 
Potassium Sulphate ....... 0.7476 
Sodium Chloride .......... 1.7405 
Sodium Bromide .......... 0.0092 
MeGeets TOGO cc vcccccecs 0.0028 
eee Ge éecececesces% 0.0840 
Bildcie Geld .nccccsvdcicves 0.3340 
Total solid contents....... 34.7652 S$ 
Total Carbonic acid....... 40.0365 TRADE-MARK 
Free Carbonic acid........ 23.5571 





The Alpha-Lux Co. 


Incorporated 
Sole Importers 


192 Front Street 
NEW YORK, N. Y. 
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oN A Full Size Package 
a of 

~~ “rodty  Nestle’s Milk Food 
| ¥ will be mailed to 
—-R any physician using 
this coupon 






em nn DD lo Se ee OS ss eee 


NESTLE’S MILK FOOD COMPANY, 130 William St.. NEW YORK 





Please send me Full Size Package of Nestle’s Milk Food. 


Ene eta ee RR ee Eee eer ny wegen acto tat haiatatane whet Pia lela eno 


CN a cdo Beker te eiedessesedadeeescceneereasede NE occu. RNase one wae OER Kae A aewame 


























| The Management of an Infant’s Diet |p 
















ES CDOS) 















Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
— There is present in the mixture 4.32 grams of salts for replenishing inorganic 
elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 
undernourished babies. 





| Mellin’s Food Co., 'Z5%"* Boston, Mass. | 
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Smile- Ability 


| peatuneemnne of leading Osteopaths 
throughout the nation during 
the past three years have learned 
from their own personal experience 
and in their practice that the facts 
set forth on this page ARE FACTS, 
and the biggest men in the profession 
accept and endorse these principles. 


Man is the only creature among 
the living things of the earth that 
smiles. It is natural for him to 
smile. It is usually among the first 
acts of his babyhood after he begins 
to notice things. Made in the image 
and likeness of the Creator, that 
smile-ability is the hallmark of his 
ancestry, and it was never intended 
that it should be effaced. When 


By C. H. WOODWARD 


This is a specific challenge to you 
and every one of your associates—a 
challenge of your belief. 


Four dozen at $7.60 east of Den- 
ver, and $8.30 west of Denver 
cheaper and safer for you, and for 
us, because some conditions canno: 
be changed very much in the time 
covered by 24 days’ use, 
when they are the result of fiftecn to 
fifty years of misuse. 


is 


especiall- 


More than 74 human ailments have 
responded to the regular use of Whole 
Grain Wheat because it complies with 
the law of life, being able to restore 


INVALID FOR TWENTY YEARS, 
GAINS RENEWED STRENGTH 
AND APPETITE 


East Downington, Pa. 

“I Ifive eaten ten dozen WHOLE GRAIN 
WHEAT, and wouldn’t be without it—still 
chewing away. Many people say, ‘Why, 
you look so well I scarcely knew you.’ I 
have not had such an appetite for 20 years; 
everything tastes as good as when I was 
a child. I sleep like a top—mentally wide 
awake—and nervousness gone. 

“WHOLE GRAIN WHEAT built me up 
after an operation on my spine; I was an 
invalid for 20 years.” 

(Signed) EVA HOOPES KERR. 


“MIND CLEARER AND LIFE 
MORE INTERESTING THAN 
FOR YEARS” 


1711 Grant St., Denver, Colo. 
“I am glad to add my name to the long 
list of those who have been benefited by 
using the only perfect food — WHOLE 
GRAIN WHEAT, 
“Throughout my life I have suf- 
fered from constipation and conse- 





it is effaced, man has slipped 
from his natural, normal plane 
of existence and taken his place 
with those creatures of creation 
that were denied the birthright 
of the image and likeness of 
their Maker. 


The disease-stricken individual 
no longer smiles. He has drop- 
ped to a lower plane. He has 
denied himself by his own act 
(for it can be done in no other 


way) the privileges that his 
smile-ability begets. 
He has made a date with 


Death for an earlier hour than 
his Creator wisely decreed. 


One of the millions who lost 
his smile-ability wrote recently, 





ness 


A Business Opportunity 


exists for the man (Do you know one?) who wishes to 
be his own boss and the owner of a permanent, ever- 
expanding, profitable merchandising service. It may 
start with $100 capital, or $10,000, but it cannot start 
without capital. The’ degree of Success has no rea- 
sonable limit. It has attracted to it and has today 
engaged in it, men who are conspicuous successes and 
of long and wide experience in merchandising, with 
capital abundant for all their. requirements; and the 
other extreme of men and women with limited busi- 
experience and qualifications and very small 
capital. 

No man is too big for the business. 

Men of strong professional standing with splendid 
incomes have given up these incomes and their pro- 
fessional work to engage in this service, with success. 

The business is merchandising, but it ‘entails a serv- 
ice that is unique, intensely interesting—productive of 
great enthusiasm, and broadly constructive. It makes 
one the greatest benefactor in one’s community, town, 
city, or district, and pays a real profit for such 
bene faction. 

Service is the foundation of all real success, and 
literally enables one to take time from 


this service 
eternity and put it into the life of man, making legit- 
imate profits in doing so. 

Address Whole Grain Wheat Co., 1910 Sunnyside 
Ave.. Chicago, Ill. 


quent ailments having to give up the 
ministry because of ill health, 


“Though for years at active manual 
labor as a carpenter, I was still af- 
thicted by constipation. This summer 
I began eating WHOLE GRAIN 
WHEAT. In four weeks I was able 
to discontinue the use of the various 
kinds of pills I had become addicted 
to, and after two months I find my 
general health improving, and my 
mind clearer and life more interest- 
iag than for years.” 

(Signed) L. 


This potent food is wheat 
in its supreme nutritional effect, 
because it is the first natural 
wheat civilized man ever ate 
that has been cooked ready to 
serve without oxidation, distilla- 
tion, or evaporation effects. It 
is not whole wheat flour but a 
food after the form of peas and 
beans, and more potent in its 
nutritional effect than any cook- 
ed food ever before produced, be- 
cause the cooking has not de- 


LONG, 


G. 








saying: “I have read your an- 
nouncements so often I am be- 
ginning to believe there may be 
something to it after all, and I am 
enclosing $2.00 for a twenty-four 
days’ supply, one doz. 11 oz. tins of 
Whole Grain Wheat.” 

“Beginning to believe!” What do 
you believe? Do you believe that if 
you use Whole Grain Wheat twice a 
day for twenty-four days, and do not 
find yourself physically and mentally 
improved, that you will not be re- 
funded the $2.00 you pay? Does our 
guarantee to so refund the price appear 
impossible of performance to you? 


We merely believe we were created 
in the image and likeness of our 
Creator, and that wheat is His Crea- 
tion; that we are as safe in guaran- 
teeing it as we would be to guarantee 
the air and the water that He created 
and which you know you cannot main- 
tain your life and normal function 
without. 


to the blood each of the sixteen ele- 
ments extracted hour by hour by the 
life-cells, and restore them in bal- 
anced-relation. Since disease is mere- 
ly altered function and altered func- 
tion is due to the use of denatured 
food, denatured water, denatured air, 
and or violence—these things only— 
natural food tends to eliminate all 
altered function not due to the three 
other causes. Perhaps, too, you have 
a friend who is suffering from in- 
digestion, acid stomach, asthma, 
goitre, constipation, palsy, high or low 
blood pressure or nervousness, or 
know a child who is’ backward in 
school, slow in growth, or troubled 
with bad teeth, or some one who is in 
a “run-down” condition generally and 
would be kind enough to acquaint hirn 
with our address and guarantee as an 
act of kindness to that friend. 


mineralized nor oxidized its min- 
eral constituents. 


Whole Grain Wheat is never sold 
through grocery stores, but only 
through authorized distributors or di- 
rect from the company, because it is 
guaranteed to reduce your meat and 
grocery bill 25 per cent to 50 per cent 
when used twice daily. It comes in 
hermetically sealed sanitary 11-ounce 
tins (ample for four servings) and 
is sold in packages of not less than 
one dozen (a 24-day supply because 
regular use is essential to results) de- 
livered for $2.00, east of Denver; west 
of Denver, $2.25; foreign, $3.50. 
Guaranteed to improve the user phy- 
sically and mentally when used twice 
daily for 24 days or money refunded. 


Look in your telephone and city di- 
rectory for “Whole Grain Wheat Dis- 
tributor,” or address Whole Grain 
Wheat Co., 1910 Sunnyside Avenue, 
Chicago, Ill. Chicago readers tele- 
phone orders Ravenswood 4101; Ca- 
nadian address, 26 Wellington Street, 
E., Toronto, Ont. Toronto readers 
telephone orders Main 4489. 
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To hasten the return The 
to normal Chicago College 


BOVININE of Osteopathy 


The Food Tonic 5200-5250 Ellis Ave., 
Nearly fifty years of continuous use has Chicago 
definitely established BOVININE as a The Wihiier Genes teste 
valuable therapeutic agent particularly January 2, 1925 
useful in all bacterial infections. This is The Spring Quarter begins 
due to its unusually large content of the Sees aa, See . 

. 7 ‘ The Summer Quarter begins 

substances contained in normal blood June 20, 1925 
serum. The Autumn Quarter begins 


; September 25, 1925 
For all cases of convalescence, anemias, 





Each quarter is twelve weeks 





under-nourishment etc., BOVININE offers in length. 
a convenient source of easily assimilable a oe oe 
nutrition that hastens the return to normal. opening of any quarter, but no 
Bovinine can be student is admitted after the 
administered in The many uses of BOVININE under first week of a quarter. 
milk, cocoa, specific conditions are described in lit- Requirements for admission: 
water or any non- erature sent (with samples) on request. the completion of four years of 
alcoholic _ bever- —, in = oa high 
school or the equivalent, com- 
age at a temper- THE BOVININE COMPANY prising not less than fifteen 
ature under 80 units in acceptable subjects, in- 
degrees F. 75 West Houston St. New York cluding a year of Algebra, a 





year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 











The required curriculum ex- 


& * * oa over five college _— 
Upbuilding Food-Drink | | 3.27.2 


Students who study during 


three summer quarters may 

for I] complete the curriculum in 
g es forty-five months. 

This College is registered 

‘ _ tt with the New York State Board 

: of Regents. This means that it 

maintains the high standard re- 

quired by that Board. It also 

means that graduates of this 

4 College are admitted to the ex- 

: ; amination for license to practice 

in New York State and all 

THE ORIGINAL other states which maintain the 


New York standard. | 









A very useful and reliable adjunct to Students who wish to be 

v ; qualified to practice in New 

Osteopathic treatments, and for pa- York State should be careful to 

. > 0 * eiect a ollege wnhicn is regis- 
tients requiring a selected diet. tered with the New York Beard || 
of Regents. 

product of reliable quality in Osteopathy, extensive clinical 


facilities are needed. The clin- 
: ical opportunities of Chicago are 
Samples prepaid upon request unsurpassed. No prospective 

student of Osteopathy should 
overlook the importance of 


Horlick’s Mal ted M ilk Co. these clinical opportunities. 


For further information, address: 


Racine, Wis. The DEAN 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Herald: “Mrs. Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.” 

Rochester Democrat and Chronicle: ‘‘The book stands practically by itself In 
regard to its subject matter. - Mrs, Lane has performed a distinct 
service to humanity.” 

The Modern Hospital: ‘In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . . . It is a 














Dorothy E. Lane, S. B book which is easily read and holds one’s interest.” 
Director os the Department of Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 
Nutrition, University of South nothing to criticize . . . sm especially interested in the diet for children.” 
Dakota. 





New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. 


American Osteopathic Association, | 
400 S. State St., 
Chicago, IIl. 


Gentlemen: | 
Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 

Therapy (The MacMillan Company, New York), for which I enclose 

(check or M. O.) for $1.50. | 





OE | Sinks cei nn bbe ak eekbeetts ees ehdsRS es bahedeuetetseeseeeents | 
NS, 5 ov kane bt eeecedet 0b5060404506S6650 40405160008 sIsSO He | 
I M. A. Lane, S. B., D. O. 
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If You Are Interested 
In Surgery 


You have been looking for 


ANESTEX 


An Ideal Local Anesthetic that does 
not Deteriorate, nor Discolor, and Re- 


. . . ° 
tains its Potency Indefinitely. (Stabil- 
. 

ity Guaranteed. ) 

May be used instead of cocaine. Contains Novocain-Sup- 
rarenin (Procain-Metz). Novocain is six times less toxic 
than cocaine. Narcotic Blank Unnecessary. Painless and 
antiseptic. Good and lasting anesthesia from the first to 


the last drop. Stable, sterile, isotonic, safe and dependable. 
READY FOR INSTANT USE. Agents and Dealers wanted. 


To obtain perfect Anesthesia and to 


avoid postoperative complications use 
Anestex. 
es Price: Per 4 oz. bottle, postpaid, $1.50. 


Anestex, Local Anesthetic in ampules: 
2'4cc. per box of 12—70c...... $7.80 per 12 boxes 
3%cc. per box of 12—75c...... 8.40 per 12 boxes 
1 %cc. per box of 20—75c...... 8.40 per 12 boxes 


De-Ce Products Company of New York 


City Hall Station 


New York City, 
P. O. Box 568 N.Y. 
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Accurate Laboratory 
Diagnosis 


Doctor: Does this patient have diabetes, nephri- 
tis, primary or secondary anemia, or specific in- 
fection? 


Knowledge of pathological conditions enables the 
physician to intelligently outline treatment, thus 
saving his patient many hours of worry and estab- 
lishing the physician’s reputation for accuracy in 
diagnosis. The 


Osteopathic Physicians’ 
Diagnostic Laboratory 


is equipped and prepared to handle all classes of 
analysis, forwarding an accurate report of findings 
upon completion of the tests. 


Doctor, let your Osteopathic College help you 
diagnose and outline the proper treatment for those 
difficult cases. 


Osteopathic Physicians’ 


Diagnostic Laboratory 
KIRKSVILLE OSTEOPATHIC COLLEGE 
S. G. Bandeen, M.S., D.O., Director 
Clinical Pathologist 


Box 745 KIRKSVILLE, MO. 

















ANOTHER FORM OF OSTEOPATHIC 
INTRODUCTION 


Beginning with the current number, I am mailing 


you for several months a prepaid subscription to the 
Osteopathic Magazine unless you request its discon- 
tinuance. 


Yours for Health and Happiness, 
RopertA WIMER-Forp, D.O. 


O. M. STICKER 


Dr. Hubert Pocock has a little sticker printed about 
one and one-half inches square. which reads: 
With Compliments 
Dr. Hubert Pocock 
C. P. R. Building, 
TORONTO 
Phone Ad. 4584 
This he places on every Osteopathic Magazine. 


LIBRARIES WANT THE O.M. AND JOURNAL 

The Indianapolis Association through its Publicity 
Committee, of which Dr. P. V. Allen is Chairman, is 
sending the Osteopathic Magazine to libraries. Are the 
city libraries and libraries in public and private schools 
in your town receiving the Magazine or Journal? Both 
are acceptable to them. We are continually receiving re- 
quests from libraries for these publications. 

The November number is certainly a work of art. 
The frontispiece is seasonable and certainly in line with 
the Iowa idea. I wish to congratulate you on this piece 
of work. I sincerely hope it will be made use of abun- 
dantly by the Iowa people. 

W. C. Gorpon, D.O. 





Nothing better than the Osteopathic Magazine in the 
way of literature. In the language of a leading Mankato 


dentist “she’s a dandy.” 
W. G. SuTHERLAND, D.O. 











. Time. 


wb why— 


Use 30 Days. 
E. H. COSNER, D.O. 








OSTEOPATHIC APPOINTMENT BOOK 
This Book Must Sell Itself. Sent on Approval 


Five big points about this Appointment Book 


. Takes care of “vacant periods.” 

Book open—one week’s appointments before you. 
. Positive information concerning “open time.” 

. Teaches accuracy in keeping appointments. 

. Prevents disputes about appointments. 


Return Book or Remit. 





914 REIBOLD, DAYTON, OHIO 
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The Science of Osteopathy 


This is the day for scientific work. Theory and un- 
certainty must give way to understanding. If osteopathy 
continues as an independent system it must explain 
every phase of man scientifically, which means that the 
osteopath must know the cause of every disease and 
understand how to adjust all conditions according to 
law. To make this possible, the osteopath must under- 
stand how man is related to the mental and spiritual 
forces. 


These relations are explained in a book named 


“The Science of the Universe” 


The author has studied and practised osteopathy 
twenty-two years and offers this book as an explanation 
of the essentials that are necessary to complete the 
system. It lays a foundation for a complete science 
of therapeutics which should be worked out in detail 
by the osteopathic profession. 


Price $3.00 


25% to the profession for 
distribution among patients. 


Society of Universal Science 


George E. Smith, D. O. 96 School Street, 
Manager Belmont, Mass. 




















OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, I. O. Very pracfical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A, Whiting, D. O. Includes reports of original 
studies in osteopathic problems. Price, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D. O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4, Pathology of the Vertebral Lesion, Drs, 
Burns, Slosson and Hoskins. Freely illustrated, Price, 
$2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated, Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 

910 Consolidated Bldg., Los Angeles 




















FOR THE MAN WHO 
LOOKS AHEAD 


Here is a book written especially 
for the serious minded, ambitious 
man who looks ahead—who is plan- 
ning his future—who wants to be 
the architect of his own fortune. It 
contains no fine phrases, no fancy or 
conjecture — just simple, plain, hard 
facts about investing. 


This book gives in condensed form 
the investment knowledge acquired 
in our 40 years’ experience in the 
First Mortgage Investment Field—40 
years, during which time no customer 
has ever lost a single dollar of either 
principal or interest on any Forman 
Investment. 


Free to Every Investor 


Mail the request blank or a postcard for 
your copy of this book, “How to Select 
Safe Bonds.” It will show you how to get 
the same safety and high yield as insur- 
ance companies and other large investors 
receive. 


George M. Forman & Company 


105 W. Monroe St., Chicago, III. 
Pershing Sq. Bldg., New York 


George M. Forman & Company 
105 W. Monroe St., Dept. OJ-1, Chicago. 


Please mail me, without obligation, a copy of your 
booklet, ‘“‘“How to Select Safe Bonds.” 
DUAMRS ccccccccvcccccecccccesercccecccceensesesccessoeoeee 
BEGPORS .cccccccccccccccccccccccscccercccsoseseeescesoes 

















PLFASE MENTION THE JOURNAL WHEN WRITING 


TO ADVERTISERS 





Journal A. O. A. 
January, 1925 











Doubters made Believers by 
reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One Cleve- 
land osteopath has used three 
hundred copies this past year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Cloth only 


ees Te 
50 nos 30.00 
BD ieee vies 16.25 
OP itnPeretote genes 7.00 


TERMS—Check or draft to accompany 
the order or post-dated checks received 
with the order accepted on all orders 
amounting to more than $10.00. 

$10.00 with the order and the balance 
in 30-day post-dated checks for $10.00 
each or less if the balance is less 
than $10.00. 


G. V. Webster D. 0. 


CARTHAGE, N. Y. 














137,550 


Copies of 


“Fifty Years 


of 


Osteopathy” 


By DR. C. J. GADDIS 
Have been printed 


Broadcast from the WOAW Station, 
Omaha, February 18, 1924, as part 
of the program, arranged by the Greater 
Omaha Osteopathic Association. 


Second Edition 
Going Fast 


$1.50 per Hundred 
$10.00 per Thousand 


Through These Fifty Years of 
Osteopathy, Three Achieve- 
ments Have Been Stressed— 
Liberalized Medicine, Struc- 
tural Integrity, Nature’s 
Sufficiency 


Order From 


A. O. A. 
400 So. State St., Chicago 


























‘Disorders of the Sexual Function”’ 


By MAX HUHNER, M.D., New York 


Much unhappiness results from derange- 
ments of the sexual system. But we are 
learning more about these matters in recent 


years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. 
It is new, fresh and in harmony with the 


present age. 


335 Octavo 


Pages 


Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 








ORDER FROM 








American Osteopathic Association 


400 South State St. 


Chicago, Illinois 

















Are You Using 
Our 


CASE RECORD | 
BLANKS | 
Price | 
$1.00 per 100 

A, O. A. 


400 S. State St. 
Chicago 

















CHANGES OF ADDRESS 

Alexander, J. R., from 2610 Main St., 
to 510 Cotton Exchange Bldg., 
Houston, Texas. 

Barber, A. Gertrude, from Box 838, 
Hendersonville, N. C., to 513 Swift 
Bldg., Columbus, Ga. 

Baugher, L. Guy, from 216 Pine St., 
Harrisburg, Penna. to Box 848, 
Eustis, Fla. 

Baughman, J. S., from Burlington, Ia., 
to First Nat’l Bk. Bldg., Deland, 
Fla. 

Blauvelt, Robert O., from Wilson, N. 
Car., to Rooms 306 to 316 Nat’l Bk. 
of Rocky Mount Bldg. Rocky 
Mount, N. Car. 

Carr, Iva Mae, from Armour, S. Dak., 
to Yankton, S. Dak. 

Cleveland, Mabel Lewis, from Iowa 
City, Ia., to West Palm Beach, Fla. 

Donovan, Mary F., from 4 Chandler 
Bldg., to Opera House _ Block, 
Monument Sq., Dover-Foxcroit, Me. 

Fechtig, St. George, from 37 Madison 
Ave., New York City, to Suther- 
land, Fla. 

Gilmore, S. J., from 1161 W. 19th St., 
Des Moines, Ia., to Knoxville, Ia. 

Granberrv, D. W., from 138 Main St., 
to 136 Main St., Orange, N. J. 

Greenwood, Emilie, from Farmington, 
Me., to Titusville, Fla. 

Hull, W. N., from Erie, Colo., to 
Bartholf Bldg., Loveland, Colo. 
Ijams, L. E., from 202 W. Main St., 
Marshall, Minn., to Suite 507 Gen- 
eral Necessities Park Ave. Bldg., 

Detroit. 

Illing, H. E., from 40 King St., to 
Woolworth Bldg., Kitchener, Ont., 
Canada. 

Jack, Alvah G., from 19 Main St., to 
105 Main St., Mt. Holly, N. J. 

Kehr, J. D., from 11 W. 138th St., 
Chicago, to Fond Du Lac, Wisc. 

Kirk, Lisle C., from Wauneta, Nebr., 
to Elsie, Nebr. 

Lindquist, Wilbert, from 825 Park 
Square Bldg., 31 St. James St., Bos- 
ton, to 210 High St., Medford, Mass. 

Lycan, John P., from 1048 Erie St., 
to 1101 South Blvd., Oak Park, Ill. 

McCoy, Dale, from 2414 Perry Ave., 
Kansas City, Mo., to American 
Hotel, 410 N. ‘Jefferson St., El 
Dorado, Ark. 

Matson, W. A.. from 27 E. Monroe 
St., Chicago, to 317 Keystone Bldg., 
Aurora, III. 

Moore, Lillian M., from 515 E. Wash- 
ington St., to 304 Karlton Apts., 
Kirksville. 

Peebles, E. Steele, from 73 Madison 
Ave., Newtonville, Mass., to 611 W. 


Jefferson St., Kirksville. 
(Continued. on page. 396) 
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Something absolutely new and different 


Life Shortening Habits 
and 
Rejuvenation 


By DR. ARNOLD LORAND 
Author of “Old Age Deferred,” etc. 


Including 
(Sec. II) The Rapid Ageing of 
Women. 
(Sec. III) Rejuvenation (An _ Im- 


portant Review of all the means now at 
our disposal for restoring Youthfulness, 
Vigor, and Capacity for Enjoyment to 
those who have become jaded and 
worn). 


This volume represents many years of clinical 
observation by a physician who has had constantly 
before him problems of building up people of middle 
age or older, and enabling them to “get along” in 
more or less comfort with various handicapping dis- 
abilities. 


It is but natural that a physician who has studied 
these problems so intently should correlate in his 
mind certain things that could be done to prevent 
the unfortunate physical conditions above referred to. 


About 275 Octavo Pages 
Well Bound in Cloth, Price, $2.50 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 So. State Street, Chicago, IIl. 


I enclose remittance of $2.50 for one copy of Dr. 
Lorand’s “Life Shortening Habits and Rejuvena- 
tion.” . 
Name.... 


BN eS rane Dip cae ee gee iets ba Mails 


ae 





1894 


Dr. Andrew Taylor Still established the 


Journal of Osteopathy 


For Thirty years this publication has 
served the osteopathic profession—and 
it will continue to serve the osteopathic 
profession with excellent articles deal- 
ing with osteopathy as well as providing 
news of the profession. 


Subscribe today for Osteopathy’s 
Oldest Periodical 


The Journal of Osteopathy 


Box 28 Kirksville, Mo. 


1924 


























THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. 0O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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CALIFORNIA CALIFORNIA 
DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 
Dr. C. J. GApp1s 
oo rrr [Pisgnestie Only) 
OPHTHALMOLOGY DEPT. ............ “Eye Finger’ and ‘Vacuum’ (Oculovac) Eye Dr "ie E P 
Treatment (Cataracts, etc.) : HAS, af EIRCE 
oereaee ey SIE: i-sgras @uniisécassics asain Petroction snd 0 peal Correction 
Coesecrccescooocesoees tt 
GUUIOGT TEPT, _.......cccccccccocee (Including E ulltbrium) Dr. Kate L. WHITTEN 
RHINOLOGY DEPT. hike coaenme weet (‘Finger Tec nique,” “Auto-aspiration, ” etc.) 
DENTAL PATHOLOGY ‘DEPT.2001. yn A _ - 
Cocccccee (Diagnosti 7 
RADIOLOGY DEPT.  , eee ( Seanereation) as F nae cope 
Sriaippde scnrie tsa (Snook—Coolidge and Radium) irst Nat’l. n ° 
LABORATORIES DEPT. .............. (Tissue—Blood Chemistry—General Chemistry) / : . dg 
METABOLISM (BASAL) ey (Boothby-Tissot and Krogh-Haldane-Sanborn) OAKLAND, CALIF. 


Note announcement of new methods for Eye diseases and certain Errors of Refraction. 
Every Technician an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 








CANADA 








(Changes of Addresses—Continued) 


BUEHLER 


combe, St. Louis. 
1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


berland Ave., New York City. 
York City. 
Eye, Ear, Nose and Throat St, Kirksville, to Harris, Mo. 








delphia. 

FRANK C. FARMER 
D. O., M. D. pidge 

Ward, Muriel, from Guilford. Me., 


Co Go > Eo Mass 
66 South Lake Avenue 152 George St., Medford, Ma 


Park, B. J. 








APPLICATIONS FOR MEM- 
DR. RALPH E. WALDO BERSHIP 
DR. MARGARET J. WALDO 


DR. JOHN B. WEEKS, Ass’t. Pittsburgh, Kansas. 


Seattle, Wash 


133 Geary Street ley Bidg., Fullerton, Calif. 


Whitney Bldg. Providence, R. I. 
Nimlos, E. O., Stephen, Minn. 


Phone Sutter 999 


San Francisco, Calif. 





John’s Place, , Brooklyn, N. =; 








Dr. JOHN BENJAMIN | 1 ‘Ave’ Norih’Pittcburel’ Denne to 
4077a S. Grand Blvd., Corner Cas- 
Ramsay, Elizabeth H., from 144 Cum- 
Rooms 317-18 Haywood Bldg., New 
Reeves, W. T., from 402 W. Pierce 


Ripley, George H., from 4420 Chest- 


DR. E. O. MILLAY 
DraGnosis & INDUSTRIAL 


HEALTH 


616 Mepicat Arts BUILDING 
MONTREAL 





nut St., to 4408 Chestnut St., Phila- 





Shibley, Alice Paterson, from 1&9 
Wyoming Ave., to 332 Southern 
Bldg., H. and 15th Sts., Washing- 


Wardell, Sarah, from 213 Fourth 
Pasadena, California Ave., to 510 Second Ave., Ashbury 


DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 





Crofton, Henrietta, 419 Leary Bldg., 


FLORIDA 





Davis, Perry E., 510% Broadway, 
Kohlmeyer, Paul R., Suite 1-2, Bench- 


Mott, Clifford D., 828 Broad Street, 


Tilley, R. McFarlane, 295-307 St. 

















Adhesions The result 


Cecum, sigmoid and bladder in 2 hours without knife 


Which appeals to your judgment—a dangerous operation with usual hospital 
expense or this Osteopathic method, practically no loss of time, fractional expense? 


745 North Los Robles Ave. Pasadena, California 


DR. DAYTON B. HOLCOMB | 


A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 
Associate 


Suite 505 


First National Bank Bldg. 
Miami, Florida 








DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 




















DR. S. R. LOVE 


Osteopathy 
Electrotherapy 


Entire 4th floor, Hall Bldg., 
St. Petersburg, Fla. 
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ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 








DRS. DEASON & COLLINS 


Members of the faculty of the Chicago 
College of Osteopathy 
Formerly of the faculty of the A. S. OU. 
and of the A. T. Still Research Institute 


nner SURGERY 
an 
FINGER TREATMENT 


Careful examination, honest prognosis, 
conservative treatment. 


27 E. Monroe St. Chicago, Ill. 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. TAYLOR, 
Pres. and Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 
Dr. L. D. TAYLOR, 
Consultant and Gynecologist 


Dr. A. B. TAYLOR, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. HOoNnsINGER, 
Pathologist 


Dr. Joun P. SCHWARTz, 
Urology and Proctology 


Dr. JosepH L. SCHWARTz, 
Physio-therapy 


Dr. M. B. LOvEGROvVE, 
Staff Physician 


Dr. E. S. GROSSMAN, 
Staff Physician 


Dr. FraAnK B. HECKERT, 


Interne 
Dr. Joun S. HECKERT 
ye Interne 
Dr. J. H. HANSEL, 
Interne 











PERSONALS 
Dr. H. S. Cheney announces the 
removal of his offices to 438 S. West- 
ern Avenue, Los Angeles. 


Dr. W. B. Elliott of Cordell, 
Georgia, will be associated in prac- 
tice with his father, Dr. J. W. Elliott 
72, after the first of ‘January, 





Dr. Genevra E. Leader who has 
been in active practice in Topeka, 
Kansas, for the past twenty vears has 
secured Dr. Elizabeth Hartford, 
A. S. O. 1921 as an associate in her 
offices at 606 Kansas Ave. Dr. Hart- 
ford has recently been practising in 
Onarga, IIl. 





The anpended naragraph is taken 
from a Reading, Mass., paper. 

At the beginning of the football season one 
of the members of the Reading High football 
team was sent to Dr. Charles R. Wakeling 
for the treatment of an injury received on 
the field of play. The case was most success- 
fully taken care of. Shortly after, a letter 
was received at the High School from the doc- 
tor stating that he would be glad to help 
keep the bovs in trim, free of expense to those 
involved. Since then, Dr. Wakeling has ren- 
dered notable service in a number of cases 
and those concerned take this opportunity to 
express public appreciation. 





Dr. Esther Tanet Bolles is giving 
a course of lectures at the University 
of Denver on anatomy and hygiene. 





Dr. W. A. Matson has moved from 
27 FE. Monroe St., Chicago, to 317 
Keystone Bldg., Aurora, IIl. 





Dr. Mark Tordoff, Tr., 182 Elmwood 
Ave., Providence, R. I.. A. S. O., 1924, 
has accepted the position of trainer 
and team nhysician on the Grace 
Fnisconal Church Basketball team of 
Providence. 

The position was made available 
for Dr. Tordoff bv the president of 
the church club, Mr. Edwin A. Patt, 
formerly of the Massachusetts Col- 
lege of Osteopathy. 





Dr. John G. and Lillias Armour 
Printer announce the onenine of 
offices at 927 E. Colorado St., Pasa- 
dena, Calif. 





Drs. T. Gilmore and Margaret Pen- 
fold Gilmore announce their removal 
from Ridgeway, Mo., to Knoxville, Ta. 





Dr. T. W. Sheldon. San Francisco, 
was among those ininred in a train 
wreck recently. Dr. Sheldon suffered 
painful scalp wounds. 





Dr. Robert W. Rogers. Plainfie'd 
N. J.. is receiving favorable recon'- 
tion for his varied literary activitie~ 
which include osteopathic publications, 
Farm Journal of Philadelphia, Plain 
field, Chamber of Commerce Mapv- 
azine, and “The Lantern,” which is 
the “colyum” of the New York Tri- 
bune. 


“The doctor never advertises his in- 
comnency by admitting his mistakes, 
but hides his incompencv and mistakes 
by saying the natient died “fre | 
forseen complications.” —Journal 
American Medical Association. 
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KENTUCKY 





DR. J. O. DAY 


Founder of the Day Light or 
Solar Ray treatment for Epithe- 
lioma, Birth-Marks, Moles, Warts 
& other skin growths and blem- 
ishes, Infected tonsils, Hemorr- 
hoids, etc. 


General Osteopathic Practice. 
1018 4th St., Louisville, Ky. 





MASSACHUETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 

Obstetrics and Gynecology 

Referred Cases Solicited 
6 Main Street 


Somerville, Mass. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators, 





MISSOURI 





DR. JAMES D. EDWARDS 


Osteopathic Finger Surgery 
In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf - Mutism 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act. Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, Exophthalmous and 
Voice Alteration. 
Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Ey Ger, Nose and Throat 
Ref tients returned to home os- 
Address .gPafter care. Hospital Accom- 





. ,240 Chemical Building 
| ST. LOUIS, MO. 
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Roy M. Wotr, D.O., M.D. 
Instructor in Surgery at K. O. C. 
Assistant Surgeon, Laughlin Hospital 
GENERAL SURGERY GENERAL PRACTICE 
OBSTETRICS 
Referred Cases Given Special Attention 
Citizens National Bank Bldg. 
KIRKSVILLE, MISSOURI 





NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 








DR. ROBERT W. ROGERS 


General Osteopathic Practice 
Member of American Osteopathic 
Association and State Society 
406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 





OHIO 








Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 


PERSONALS 

Dr. E. A. Ward of Saginaw, Mich., 
is spending the winter in Florida. 
With him are his wife and daughter. 
They motored from Saginaw to 
Miami, leaving Saginaw on Novem- 
ber 21 and arriving at his present loca- 
tion on December 6. 


_- 


Dr. H. I. Magoun of Scottsbluff, 
Nebraska, is one of the troop com- 
mittee for the two troops in the Pres- 
byterian church in that city. Re- 
cently this group were the hosts to 
the scouts, scoutmasters, and com- 
mittees of the other troops of the city 
at a special service. Dr. Magoun gave 
an address on “The Worth of a Boy 
Scout.” 





Dr. G. W. Leslie, according to the 
Coos Bay Times, moved into a new 
suite of offices in the First National 
Bank of Coos Bay building on No- 
vember 5. The paper states further 
that Dr. Leslie is one of the largest 
individual property holders in the city 
of Marshfield, Ore., having more than 
30 residences and apartments which 
he leases. 


MARRIAGES 
J. H. Laird, Flint, Mich., to Miss 


Doris A. lusmeyer, Evansville, 
Wisc., December 13. 
BIRTHS 


Born to Dr. and Mrs. Wayne Doo- 
ley, Clarinda, Iowa, November 22. 


Born to Dr. and Mrs. C. C. Wedel, 
a son, Jack Warren, on December 5. 


Born to Dr. and Mrs. Harry F. 
Schaffer, a daughter, Janet Ann, De- 
cember 15. 


Born to Dr. and Mrs. Charles C. 
Montague, Jr., a son, Charles Eugene, 
December 15. 


VISITORS AT A. O. A. OFFICE 
Dr. Fred Bischoff, Chicago. 

Dr. A. Gross, Joliet, Ill. 

Dr. W. A. Matson, Aurora, IIl. 

Dr. H. M. Smith, Chicago. 

Dr. Ellen Schultz, Guthrie, Okla. 


WASHINGTON, D. C., 








PENNSYLVANIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





Journal A. O. A. 
January, 1925 


PENNSYLVANIA 





Dr. S. P. ROSS, 


GYNECOLOGIST 
Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA. 








D. S. B. PENNOCK, D. O., 
M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1913 Pine Street 
Philadelphia 








Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 
414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 


an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 








DR. HARRY FOWLER 


General Osteopathic Practice 
and 
Ear, Nose and Throat 
Specialist 
Mifflin Co. Hdw. Bldg., 
Lewistown, Penn. 





TEXAS 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 
1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for ¢ ,,;tro- 
Intestinal conditioyjuagment— 








DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 





sic method, pru- 
Graduate Nurse in panini 4 P We 


2 Lombardy Street 
Newark, N. J. 











DR. ALBERT L. DEVENY 


Osteopathic Physician 
and Surgeon 


701 Scarbrough Bidg., 
Austin, Texas 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
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REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC AS- 
SOCIATION. 
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POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 
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WILL PAY: 25 cents for good copies 
of Journal A. O. A. of July and No- 
a 1924. Send to Editor, A. 
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FOR SALE: Well established office 
practice in one of the largest cities 
in Canada to someone who will give 
particular attention to Diagnosis. Up- 
to-date office in modern professional 
building—cooperation of Specialists. 
Address M.O.E., % Journal of the 
A.O.A 





FOR SALE: Belknap Hand operated 
rapid addressing machine, Model 1, 
Serial 2396, Style B. Almost new. 
Regular price $75.00. Will sell at 
$37.50. Just the thing to address your 
O.M. envelopes. Address C.N.C., 9 
Journal of the A. O. A. 


WANTED: Dr. Feidler’s Book, 
‘Osteopathic First Aids to the 
Sick.” Dr. Paul E. Ewing, Burling- 
ton, Iowa. 


FOR SALE: Well established office 
practice in one of the largest cities 
in Canada to someone who will give 
particular attention to Diagnosis and 
Industrial Health. Up-to-date office 
in modern professional building—co- 
operation of Specialists. Address 
M. O. E., c-o Journal of the A. O. A. 














WANTED: Second hand McManus 
Table, late model. X.Y.Z., c-o Jour- 
nal, 

FOR SALE: Iowa practice, well 
established, 3,500 population, rich 
farming community, large territory; 
no other osteopath. M. E. B., care 
A. OAs Journal. 

WANTED: An « experienced osteo- 


pathic physician as an associate with 
a well established D.O. in the fastest 
growing city of the middle west. An 
unlimited opportunity for the right 
man who is experienced and will 


work. H. R. P., care A. O. A. Journal. 


HELP! HELP!! 


Mail addressed to the following 
members has been returned. If you 
know the present address of any of 
these people please notify us prompt- 
ly. Thank you: 

Thomas G. Burt, 

Afton, Iowa. 

Anne Brekke, 

General Delivery, 
Los Angeles. 
Gertrude Farquharson, 
420-1 Green Bldg., 

Washington, D. C. 











TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 


399 





Your Blankets Have 
Greatly Increased 
My Practice ! 


—from an Osteopathic 
Physician 





Another physician says: “I per- 
sonally can say that the Vit-O- 
Net appliance is unlimited in its 
Therapeutic value. Every drug- 
less physician should have this 
appliance as part of his equip- 
ment.” 

A Southern Osteopath reports: 
“The results we have obtained 
from its use have been marvel- 
ous in cases of Lumbago, Scia- 
tica, Neuritis, Rheumatism in 
all forms, etc.” 

“These blankets are used in all 
toxic conditions with immediate 
and greatly appreciated results” 
states a Wisconsin institution. 


Cut Physical Labor 
In Half with Vit-O-Net 


Soothing magnetic heat relaxes 
nerves and muscles more quickly 
than any other method. Saving 
in physical labor and time pays 
for appliance in few weeks. This 
modern method of treatment en- 
dorsed by the highest authori- 
ties. One nurse can operate six 
appliances. Unequaled for treat- 
ment of Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood pressure, etc. 


Osteopaths Wanted 
in each town 


A plan is now being employed 
by scores of the Profession 
which not only has resulted in a 
great increase in their practice— 
but has enabled them to serve 
their patients more efficiently. 
By means of this plan many 
professional men have increased 
their income from $1,000.00 to 
$1,500.00 over former earnings. 
We are interested in appointing 
one Osteopath in each town 
who will receive the full benefit 
of this arrangement. 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 



































Please send details regarding special 


| plan for Osteopaths. | 
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Mechanically 
Correct 


The stresses which are imposed upon 
the foot should be distributed so as to 
not place the foot at a mechanical dis- 


advantage. 





To be correct, a shoe must conform to the natural foot lines 
and not disturb the normal relationship of the foot structure. 
It must have a snug, flexible arch to allow free action of the 


muscles of the foot. 





ened.” 





“The Cantilever is one shoe that is constructed 
along rational lines in harmony with the mechanics 
of the foot and thus gives opportunity for and fur- 
thers arch strengthening and development where the 
supporting ligaments of the arch have become weak- 


ASA WILLARD, D.O., 


Missoula, Mont. 
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Income Guaranty Company’s Profes- 
sional Men’s Special Policy 





PROVIDES FOR LOSS OF 
Life - - - - - - - $5,000 | Eye and Foot - - - $5,000 
Both Hands - - - - 5,000} EyeandHand - - -_ 5,000 
Both Feet - - - - - 5,000 EitherHand - - - - 2,500 
Hand and Foot - - - £5,000 Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000) Either Eye - - - - 1,666 
ALSO PROVIDES 
FOR ACCIDENT FOR ILLNESS 


$50.00 a Week 


So long as the Insured lives and suffers total 
disability 


$25.00 a Week 


While partially disabled up to 26 weeks 





$50.00 a Week 


So long as the Insured lives and suffers a con- 
fining disability 


$25.00 a Week 


For non-confining sickness up to 13 weeks 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 
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Dieto- Therapy 
in Gastro-Intestinal Conditions 


A noted gastro-enterologist pro- 
pounds the following syllogism: 

Cases of ulcer, colitis, hyper- 
acidity and malnutrition are usu- 
ally constipated. Coarse foods are 
harmful to these patients. But low 
residue foods increase the tendency 
to constipation. Ergo—low resi- 
due food, plus a high quality in- 
testinal lubricant, solves these nu- 
trition and elimination problems. 

The dietetic pendulum has 
swung too far in the direction of 
the over-residuized diet in combat- 
ing constipation, says a leading in- 
testinal specialist. Progressive 
physicians, he adds, take the die- 
tetic middle ground and instead of 


prescribing the  over-residuized 
diet, with or without cathartics, 
they advise either a low or a moder- 
ately residuized diet with an in- 
testinal lubricant. 

Nujol, the ideal lubricant, is the 
therapeutic common denominator 
of all types of constipation. Micro- 
scopic examination shows that too 
high a viscosity fails to permeate 
hardened scybala; too low a vis- 
cosity tends to produce seepage. 
Exhaustive clinical tests show the 
viscosity of Nujol to be physiolog- 
ically correct and in accord with the 
opinion of leading medical author- 
ities. 





Nujol 


For Lebeleilion There Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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JUST BETWEEN OURSELVES 

In state and national organizations, in spite of prob- 
lems not a few, substantial progress, and in some cases 
achievement, has been recorded. Gains that can be meas- 
ured by numerals are not the real matters but they can 
not be despised. Membership and service, clinics, and 
professional progress, publicity, Journal and Magazine, 
with the financial situation of the Association changed 
from a considerable deficit to a substantial and, we hope, 
permanent sinking fund, all of which is to make possible 
a still larger development for the future, are matters of 
record. 

The fine co-operation offered the Trustees and Central 
Office by many has been acknowledged with gratitude and 
if we could in some way secure like co-operation from 
the rest of our membership our dreams could hardly keep 
up with the bigger things we might do. It is rather diffi- 
cult to reach and arouse this inactive, unresponsive 
group. They do not take time to read this or any other 
editorial. They are the ones who feel no responsibility 
in carrying forward a nation-wide educational campaign 
for a better understanding of osteopathy. Is it a full crop 
that cripples them, or simply indifference? Their very 
livelihood and present opportunity to exist as professional 
men is made possible because a host of earnest osteopaths 
did see and sacrifice. Our active ones are, with few 
exceptions, the doctors who will still carry on tirelessly 
(often amid criticism and misunderstanding). They saw 
the light on some Damascus road and cannot turn aside. 
Hard work or high honors in former years do not cause 
them to sit complacently aloof and say, “Let the other 
fellows now do the work.” Senility is not in their veins. 
They are T. R.’s and Gompers, refusing to die without 
their boots on. 

Disappoint the friends who depend on us, who fought 
for us, and after sacrifice of time—and sometimes at the 
cost of friendship itself—have helped win our cause. We 
dare not. 

There are a host of Phillip Grays ready to weep over 
our stupid, suicidal indifference to the opportunity that 
is ours at this time. There are men in position, with 
means and influence, who are forced to stand back and 
withhold what they might give us because of our lack of 
unity, lack of vision, bigness, and capacity to use. Wake 
the inactive ones in your center. Help these people to 
see things as they are and as they might be, and seriously 
start toward the goal and see what will happen. 


“WHEN A FELLER NEEDS A FRIEND” 

Has a physician any serious obligation to the or- 
ganizations that have made his place and security possible 
in the community where he resides? 

We recently had some applications from men who 
were in trouble. They were very anxious to be able to 
say that they were in good standing with their various 
professional organizations. It would count not a little 
in helping to prove their case. They were getting along 
very comfortably, letting the other fellows worry about 
legislation, pay legislative assessments, and keep up state 
and national associations. It did not disturb their con- 
science in the least but when one happened to be called 
up sharply before an official of the law, whether he wa¢ 
guilty or not, he then began to think about his sins of 
omission, at least about the advantage a professional line- 
up would now be to him. The old eternal law of life 
silently works; the mills of the gods grind slowly but they 
grind exceedingly small, and in the end it is a little safer 
to work with these laws than against them. 


A. M. A. NOT ASLEEP 

The mind of the public was never more favorable, 
alert, or discerning. A letter that has just come to my 
desk reads: “I placed the ten Magazines on one of our 
news stands this noon and before eight in the evening they 
were sold out.” This is only one of the little straws 
that show the trend of thought. The A. M. A. is not 
unaware Of the turn in the tide and are frantically trying 
to move heaven and earth to show up in the right light. 
They have advantage of organization, wealth, and domi- 
nating contacts, but with all, it is a pretty big task for 
them becayse of two reasons; they have a bad history, 
and it is difficult and sometimes humiliating to change 
one’s ways. 

Be not content to let this O. M. of yours stop with 
its record of 100,000 sales for Christmas. It was a good 
goal and happily more than attained, but let it be a half 
million, and then a million readers of “Osteopathy, Nat- 
ure’s Way to Health.” 

For the sake of our children and children’s children 
alone we should have enough selfish interest to do this 
or some day flu, pneumonia, or some other misfortune 
may strike again, and there will be no sure help at call 
which can do the work of osteopathic minds and oste- 
opathically trained hands. And is it nothing to you that 
neighbors and neighbors’ children in coming generations 
should suffer for lack of such service? 

Our little Magazine is attracting the attention, not 
only of children but of women and men in all walks of 
life, legislators, captains of industry, and university in- 
structors. They write us they like it because it is a clear, 
clean, unselfish, presentation of practical scientific truth. 
It is teaching each month what you haven't time to pre- 


sent. Reaching the school children it grips where our 
opportunity is greatest. Our college students will come 
from these osteopathically educated young men and 


women so that some day Kirksville Osteopathic College 
will not be the only school nearing the 1,000 limit in the 
way of students. 


AUTO EMBLEM 

The Business Manager of the A.M. A. was recently 
instructed to proceed with plans to provide an official 
automobile emblem to be sold to and used only by the 
members of the A. M. A., so you see, as usual, the A. O. A. 
leads the way. We started a Magazine and they followed 
and they are still following, but a long way off, and it is 
possible that our A. O. A. emblem has stimulated this 
action. . 
If we are to have an emblem, we should use it, and 
we should let our communities know what it stands for. 
We have just as much right for recognition from the 
city and state authorities as has the A. M. A., and we 
should not allow ourselves to be over-ridden here or 


elsewhere. — 
HERE IS YOUR CHANCE 
Get even through the medium of these yellow pages. 
Talk back to the managing editor, press chairman, and 
all the contributors and trustees and everyone else you 
wish. You will have opportunity to say almost anything 
that is at all pertinent. Discussion is a thing we miss. 
With a multitude of counsellors is wisdom. Express your 
idea. It may not be the right one but it may lead to the 
right one and so find a better way for a lot of things. 
Let every man send in a question or two, or a paragraph 
of two hundred words. If it must be longer we keep a 
censor and condensor here in the office which is func- 
tioning. The occasion is yours. Speak up. 








THE MEDICAL PUBLICITY MACHINE 

Medical “education” of the public is progressing 
fast. The world looks vastly different to the ‘ethical’ 
medic, from what it did five years ago. 

Up to that time, the American Medical Associa- 
tion had put out a sheet of clippings from which 
newspapers could gather a bit of material; a little 
news was made in connection with medical conven- 
tions; the country doctor got his name in the paper 
on account of births and a few other events; some 
health officers used various mild propaganda meth- 
ods—but all those efforts combined were not a cir- 
cumstance in comparison with today’s campaign. 

These plans of the medics are growing more nu- 
merous, more complicated, more efficient. There is 
no use in trying to stop them. We could adopt some 
of them to advantage. We could harness others and 
make them work, to some extent at least, to our gain. 
Some of this propaganda is misleading, is false, is sin- 
ister. To a certain extent we can oppose and thwart 
these parts of it. 

No matter what we mean to do about the cam- 
faign as a whole, or its various details, we need to 
know the facts. 

The American Medical Association itself main- 
tains a far-flung battle line, fighting both offensively 
and defensively. Several of the state societies are 
supplementing this work. Health officers and health 
boards of states, counties, and cities are doing their 
part. Individual physicians are fighting in the ranks, 
in accordance with the plans of the various organiza- 
tions. Others are doing free lance work, by supplying 
newspapers with syndicated health departments, and 
writing pamphlets and books. And some are using 
guerrilla tactics, writing and lecturing against “irreg- 
ular” methods and practitioners. Most of these pay 
scant attention to facts or truth. 


THE BEGINNINGS 
The secretaries of the California and the Colorado 
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medical examining boards are among those who, for 
several years, have been urging the medical profes- 
sion to institute a constructive educational campaign, 
in self-defense against chiropractors and others who 
were encroaching too fast. 

At the 1921 convention of the A.M.A., the speaker 
of the house of delegates made a strong plea for im- 
personal medical publicity, and detailed several plans 
which he considered it practical for the organization 
to undertake. The president of the A.M.A. spoke 
for the idea, as did other leaders. Many medical 
magazines published favorable editorials. 


By 1922, the speaker of the A.M.A. house of 
delegates advocated an appropriation of $75,000 to de- 
fray the expenses of an active, constructive plan of 
public health education. He urged action. He men- 
tioned “the demand, the urgency, the need, for the 
discontinuance of further temporizing methods, studies, 
surveys and theorizations.” 

In another year Hygeia was launched and carry- 
ing the message of the medics into the homes and 
schools of the nation. Abstracts of articles in this 
magazine are supplied to newspapers all over the 
country, linking the thought of health with the thought 
of allopathic physicians wherever possible. Every 
school superintendent in the United States has been or 
is to be circularized on Hygeia as a school proposi- 
tion. School officials in New York City circulated 
28,000 copies of one number to their teachers. The 
A.M.A. took advantage of the recent flurry over 
physical examinations of school children in Chicago, 
to stimulate the circulation of Hygeia among people 
interested in schools, everywhere. In at least one state 
it is reported that Hygeia is being sent to all members 
of the legislature. This is probably the case wherever 
legislative fights are in prospect. These are only 
samples of the ramifications of the efforts to boost 
aid to use this lay periodical of the allopaths. 

About the time Hygeia was launched, efforts were 
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made to connect the A.M.A. with seventy or more 
big daily newspapers constituting an alliance which 
should carry syndicated health articles coming directly 
from A.M.A. headquarters. Their editors also were 
to avail themselves of the opportunity to write or 
wire to the A.M.A. headquarters to get “scientific” 
facts in connection with any news story which might 
show a medical slant. 


STATE ACTIVITIES 


By this time, too, a number of state societies were 
getting up speed. Massachusetts at least, was already 
on the way with Dr. Frothingham’s committee to “in- 
vestigate” the cults, and with the widespread publica- 
tion of its “findings.” 


At its 1922 meeting, the Illinois Medical society 
appointed a committee to organize an educational cam- 
paign. Dr. James H. Hutton of Chicago then per- 
sonally financed a survey to learn definitely what pro- 
portion of people were patronizing the irregular prac- 
titioners, and why. He believed that it would be 
easier to raise money for a campaign, if such definite 
facts were known. 

It was this investigation in which 6,772 persons 
were asked, “What did you do the last time you were 
sick?” and “What led you to do that?” The startling 
results were published in the Illinois Medical Journal. 
The Literary Digest commented. Medical and other 
papers all over the country had something to say about 
it. The campaign of education by state medical so- 
cieties was on. 

At its 1923 meeting, the Illinois Medical society 
voted unanimously in favor of a newspaper educational 
campaign, and started to raise money from its mem- 
bers, by subscription, to carry out the plans. 


A layman was secured to manage the work, which 
very soon included much more than newspaper propa- 
ganda. A speakers’ bureau was organized, which al- 
ready has about 200 doctors as volunteer speakers, and 
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is still growing. In the two months of September 
and October, 1924, in this one state, 108 appointments 
were made for these speakers to appear before various 
lay organizations, such as Lions’, Kiwanis, Optimist, 
Rotary, Parent-Teachers and women’s clubs, farm 
bureaus and fraternal and trade organizations. This 
was in addition to the addresses which the lay director 
of the committee, himself, gives on “Meeting You 
Halfway,” and “The Romance of Modern Medicine.” 


The Illinois committee also has arrangements with 
four radio statious 1. Chicago, one in Elgin and one 
in St. Louis, for giving 140 ten-minute talks during 
the coming year. 


The Illinois plan includes magazine articles, some 
of which have already been accepted for use in . num- 
ber of magazines published in Chicago, which have a 
combined circulation in Illinois alone of some 350,000. 


As to the newspaper material, some of this has 
already been used in well over 100 newspapers of the 
state. Close co-operation with branch and county 
medical societies is also a part of the program. 


Other states are falling into line. At its Septem- 
ber, 1923, meeting, the Indiana Society appropriated 
$7,000 “to provide accurate information to the public 
by lectures and publication as to what is being done 
in the medical sciences and to aid the local medical 
associations in bettering conditions in their communi- 
ties.’ One of the chief things done by the bureau 
during the past year has been the preparation of news- 
paper propaganda, and securing its publication through, 
out the state. Of course speakers are also being pro- 
vided for public meetings. 


The Bulletin of the Ontario Medical Association, 
in its March, 1923, number, outlined a plan for edu- 
cating the public of that province, by means of ad 
dresses before all sorts of public gatherings, and news- 
paper reports of such addresses. 


It is interesting to note that the sponsor of the 
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plan urged that absolutely no reference be made to 
sects or cults, or to certain other questions, for “the 
public is skeptical of our motives and will continue to 
be for some time. They will look for ‘niggers in the 
woodpile,’ especially in addresses given by medical 
practitioners.” 


A GOOD SUGGESTION 


So strong is the’ current that an editorial writer 
in the Illinois Medical Journal not long ago wrote, 
“It may be heresy to venture a criticism.” But he 
went on to offer suggestions for certain plans to be 
used instead of newspaper propaganda—and some of 
these are well worth considering by osteopathic phy- 
sicians. He says: 

“The Illinois Medical Journal carries every month 
some notably good article which hundreds of the laity 
would read if properly presented. Every publication 
has the privilege of sending out a generous number 
of marked copies; or reprints could be made and sent 
to a selected list of names. If every reader of the 
Journal would send each month to the editor a list of 
three persons interested in ‘prevention of disease and 
preservation of life’ and designate the article preferred, 
the office of the Journal would soon have a selected list 
of intelligent laymen who are leaders. And it is the 
leaders who make history.” He then mentioned several 
articles which had appeared in recent months and 
added that one of them “would undoubtedly add to 
the active membership of the Illinois Society of Mental 
¢lygiene if wisely distributed to the legal profession, 
to the ministers of Illinois, to social workers, super- 
visors of labor in certain large mercantile concerns, 
and to philanthropy department leaders in large clubs 
of both men and women.” 


THE HALF HAS NOT BEEN TOLD 


In this brief survey I have opened the door only 
a little way, and I have given but a glimpse at the 
dynamos and at the network of wires which carry 
the current to all kinds of machines in all parts of 
the country. The busy wheels of these machines are 
creating sentiment favorable to the so-called “regular” 
doctors. 


There are powerful organizations of men. There 
are active associations of women. There are busy 
armies of enthusiastic children. There are influential 
magazines, and books backed by prominent publish- 
ing houses. All are helping the allopaths. 


To many of these activities there can be little or 
no legitimate objection. They are doing good. But 
shall we sit idle and let the-good that they do react only 
to the credit of the older school, and to the discredit 
of ours? 


The American Osteopathic Association is very 
small in numbers, compared with the allopathic ma- 
chine. But we at headquarters have plans for you— 
and we welcome plans suggested by you. 


The future depends upon how these plans are 
worked. 
R. G. H. 
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ALERTNESS AND P. G. COURSES 


The great tragedy that threatens all men is that they 
die above the eyes. The body will keep fairly awake; it 
usually has a reasonable assortment of poignant pains 
and aches which we cannot fail to heed. But our poor 
heads may become almost as useless as that of the turtle 
who lost his and still wobbled about in the much same 
old way over the same paths, not knowing he was dead. 

Conventions, local and national, postgraduate courses, 
such as our president, Dr. Swope, is sponsoring this Holi- 
day Season, must appeal to many. Osteopathic physicians 
must be second to none in diagnosis and treatment. That’s 
not all they must excel, otherwise why osteopathy. 





THE CHRISTMAS PARTY 


The Headquarters Office Family gathered about the 
“long table” in the shipping department for a Christmas 
luncheon two days before Christmas. Decorations and 
favors were appropriate, menu dietetically correct, and the 
speeches properly osteopathic due to the capable manage- 
ment of Miss Moser, the chief of the bookkeeping de- 
partment, and ministrations of Dr. Clayton N. Clark as 
Master of Ceremonies. 

The initial stimulus toward the 200,000 mark for the 
O. M. was given when Dr. Gaddis received from the 
Family a five-pocket brief-case with instructions to bring 
it home from every state meeting with every pocket 
packed with O. M. orders. Inspiration for the best co- 
operation was supplied by Dr. Gaddis in the form of a 
copy of the “The Runner’s Bible” for each member of 
The Family. It is hoped that every osteopath in the 
country will catch a bit of the spirit which radiated from 
this gathering and help toward the 200,000 goal. Dr. 
Ray G. Hulburt, press chairman, will probably remind you 
of it from time to time during the coming months. 





THE HOUSE BY THE SIDE OF THE ROAD 
With Apologies 
There are generous souls that live withdrawn 
In a place of their self-content; 
There are souls like stars, that dwell within, 
In a healing firmament; 
There are pioneer souls that blaze their paths 
Where highways never ran, 
But he lived, Doctor Still, by the side of the road 
And was a friend to man. 


Let us live in a house by the side of the road, 
Where the weak and sick go by— 

The men who are crippled and the men who afe sad, 
More sad than you and I. 

Let us then not sit in a loafer’s seat, 

Or use a thoughtless hand 

Let us live in a house by the side of the road. 

And be a help to man. 


I can see from my house by the side of the road, 
By the side of the highway of Life: 

Classmates of mine with ardor and hope, 

The men who are in for the strife; 

But I sit and think of the work they do— 

It’s all in the Old Doctor’s plan; 

Let them live in a house by the side of the road 
And be a help to man. 


We hope there is glad shining success just ahead, 
Few mountains of wearisome height; 

That the road passes on through the days of life, 
And on far into the night, 

But still we are glad when the suffering smile, 
We have aided those who had pain 

Let us not just rest by the side of the road, 

Let us not have lived in vain. 


When we're close to the peak of the height of our dream, 
When failure has seemed but our lot: 
Let us just dig in and work right on— 
It may not be as bad as we thought; 
Each friend of the past is struggling on 
Over the old rugged span, 
So let us work on by the side of the road 
And work with God and man. 
—N. R. Q.—IN THE STILLETTO. 
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